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The Gity View Sanitarium 

Located on Murfreesboro Road, 2 miles south of Nashville, Tenn. 
An-ethical private institution for the treatment of mental and nervous: diseases anda selected 
class of Aleoholic and Drug addictions. Commodious, well arranged and thoroughly equipped 
building. Home-like in surroundings and management. Modern in every particular, Specially 
trained nurses. Rates from $15 per week upward. 
Consultants—Dr. Duncan Eve, Dr. Wm. G. Ewing, Dr. J. A, Witherspoon, Dr. Paul F. 
Eve, aA S. S. Crockett, Dr. LB. Graddy, Dr. W. W. Core. 
JOHN W. STEVENS, M. D., Physician-in-Charge 

‘Phone Main 2928 NASHVILLE, ‘TENN. Rural Route No. I 


Eve’s Surgical Infirmary 


Located on Broad Street, just-opposite Stonewall Street, in the highest, healthiest and most 
desirable ‘portion of the city. Buildings roomy and‘ well ventilated, home-like, free from insti- 
tutional features, and devoted exclusively to Surgical Cases,. Grounds ample and well ar- 
ranged. Surgical Operations done with the strictest Antiseptic and Aapptio precautions. . 
RATES REASONABLE 


DRS. DUNCAN & PAUL F. EVE, Nashville, Tenn. 


ANNOUNCEMENT 


Drs. Farrar and Bink: 


announce that Dr. M. R. Farrar has purchased the interest of Dr. E, F. Hayden in the 
Hayden and Brown Sanitarium 


The Institution will be known as the. 


Farrar and Brown Sanitarium 


and will be conducted in a strictly ethical manner, under the personal management 
of Drs. Farrar and Brown, for the treatment of 


Alcohol and Drug Addictions 
of every character, also diseases of the 


Mind and Nervous System 


1400 Broadway Nashville, Tennessee 
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D A Vi Ss J N F, I RM A RY, Fer Diseases of Women aad Surgical Cases The building is well constructed 

and Hospital Training School for Nurses. for surgical work, and especially 
for abdominal cases. The annex and Ave. improvements recently made, together with the well known facilities previously 
in use, provide increased facilities and complete equipment. 


Competent staff of Consultants and Assistants—Neurologist, Internist, Opthalmologist, Cystoscopist, Radiologist, Pathologist. 
FREE AMBULANCE SERVICE. J. D. S. DAVIS, M. D., Birmingham, Alabama. 
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BEEGHHURST SANITARIUM 


LOUISVILLE, KY. 


A thoroughly modern and 
well equipped psycho 

pathic hospital for the 
treatment of nervous and 
mental diseases, drug ad- 
dictions and alcoholism. 
Ample Buildings. De- 
tached apartments for 
special cases. Twenty- 
five acres wooded lawn. 
High and retired. 


M. H. YEAMAN, M. D., 
Supterintendent, 
(Late Supt. Centrai Ky. Asylum.) 


B. SCOTT, A.M.M.D., 


Asst. Physician. 


LONG DISTANCE PHONES. 


Cumberland - E. 257a 
Home - - - - 3655 


St. Luke’s Hospital 


Dr. Stuart McGuire’s Private Sanatorium 
RICHMOND, VA. 


Owned and personally conducted by 
Dr. Stuart McGuire for the exclusive 
use of his private patients. 

Building erected for the purpose to 
which it is devoted, and combines the 
comforts of a home with the conven- 
iences of a modern hospital. 

Location in residential section, con- 
venient to all parts of the city by means 
of the street car service. 

Capacity for sixty patients. Single 
and double bedrooms, with or without 
baths. No wards. 

Designed for surgical and gynecolog- 
ical cases. No contagious diseases, in- 
sane or colored patients received. 

Cost of board and nursing and other 
information may be obtained by ad- 
dressing the Secretary. 


| 
ay 


ADVERTISEMENTS—SOUTHERN MEDICAL JOURNAL 


HOWELL PARK 
=SANITARIUM= 


FOR TREATMENT OF MILD MENTAL AND 
NERVOUS DISEASES 


WEST END, ATLANTA, A. 


BEAUTIFUL, QUIET, RESTFUL AND 


S Howell Park Sanitarium, which 

is situated in the most attractive 

suburb of Atlanta, and fronting a most 
luxurious park. 

Special attention is given to such thera- 
peutic agents as: Drugs, Hydrotherapy, 
Phototherapy, Baths, Electricity, Dietetics, 
Massage and Rest Cure. 

The most authentic references given 
if desired. 

A high-class Sanitarium with the impressions 
of an Ideal Home are combined. 

Booklets are sent on request and correspondence 
with physicians is solicited. Address 

_ Jj: CHESTON KING, M_D., 


Medical Director and Proprietor. 
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THE POTTENGER SANATORIUM, tones ano 


MONROVIA, CALIFORNIA 


iv 


A well-equipped institution for the 
sciertific treatment of Tuberculosis, 
situated in the foothills of the Sierra 
Madre Mountains, sixteen miles east 
of Los Angeles. Twenty-four rooms 
and eighty bungalows. One-fourth 
of our accomodations with private 
bath. All modern conveniences, 
Close supervision. 
POTTENGER, A.M., 4 D., 


CHAS. c. BROWNING, 
Medical Directors 


J. E. POTTENGER, A B., M.D 
Chief of Laboratory 


Los Angeles Office: 1202-3 Union Trust Building, 
Corner Fourth and Spring Streets. 


THE DOUGLAS INFIRMARY 


A Private Institution 
for the Treatment of 
Surgical Diseases 


RICHARD A. BARR, M.D. 2nd Ave., S. and Peabody St., NASHVILLE, TENN. 


DOUGLAS—Surdgical Diseases of the Abdomen 


With Special Reference to Diagnosis. By RICHARD DOUGLAS, 
M. D., late Professor of Gynecology and Abdominal Surgery, Medical 
Department Vanderbilt University; Ex-President of the Southern Sur- 


gical and Gynecological Assoctation, etc. 


Second Edition, Revised and Enlarged. By RIcHarp A. 
Barr, B. A., M. D., Professor of Abdominal Surgery, Medical De- 
partment Vi anderbilt University; Late Major and Surgeon, First Ten- 


nessee Infantry, U. S. Volunteers. 


Illustrated by 20 full-page Plates. Octavo; 900 pages. Cloth, 
$6.00; Half Morocco, $7.50. Net, Delivered. 


FOR SALE IN THE SOUTH BY —— 


SNELL BROTHERS CO., “exiucay” Nashville, Tenn. 


COMPLETE CATALOG OF MEDICAL BOOKS ON REQUEST. 
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Practitioners 
SHOULD HAVE THESE SIX BOOKS 


Practice of Medicine (New 8th Edition) 


By JAMES M, ANDERS, M.D. 


‘*Your book seems to me one that in every way meets the requirements of both student 
and practitioner, being complete, practical, up-to-date, and readable.’’—Charles Lyman 
Greene, M.D., Professor of the Theory and Practice of Medicine, University of Minnesota. 


Octavo of 1317 pages, illustrated By James M. ANDERS, M.D., Professor of Practice of Medicine and 
of Clinical Medicine, Medico-Chirurgical College, Philadelphia. Cloth, $5.50.net; Half Morocco, $7.00 net. 


Materia Medica and Therapeutics (New 6th Edition) By GEORGE F. BUTLER, M.D. 


“Not for a long time have we in reviewing a book been more impressed with its practi- 
cal merits than in this case. . . The book can be unhesitatingly endorsed.’’— 

Iniversity of Pennsylvania Medical Bulletin. 
Octavo of 708 pages. By GrEorGE F. BuT Ler, Ph.G., M.D., Professor and Head of the Department 


of Therapeutics and Professor of Preventive and Clinical Medicine, Chicago College of Medicine and 
Surgery, Medical Department of Valparaiso University. Cloth, $4.00 net; Half Morocco, $5.50 net. 


Medical Gynecology (Just Issued) 


By 8S. WYLLIS BANDLER, M.D. 


‘‘The teaching is excellent. A valuable section on constipation is contributed. Dr. 
Bandler devotes nearly a hundred pages to venereal diseases as they present them- 
selves in females.’’—New York Medical Journal. 

Octavo of 680 pages, with 135 original illustrations. By S. WyLLtis BANDLER, M.D., Adjunct Professor 
of Diseases of Women, New York Post-Graduate Medical School and Hospital. 

Cloth, $5.00 net; Half Morocco, $6.50 net. 


Obstetrics (New 5th Edition) 


By BARTON COOKE HIRST, M.D. 


‘*This is one of the most satisfactorily written and clearly illustrated works on obstet- 
rics which has yet been published.’’—Medical News. 


Octavo of 905 pages, 767 cuts, 40 in colors. By Barton Cooke Hirst, M.D., Professor of Obstetrics, 


University of Pennsylvania, Cloth, $5.00 net; Half Morocco, $6.50 net. 


Prevalent Eye Diseases (Recently Issued) 


By SAMUEL THEOBALD, M.D. 


“This is the best book for the general practitioner who wants to learn enough about 
the eye to enable him to carry on successfully a general practice.’’—The Medical World. 
Octavo of 551 pages, 219 text-illustrations, and 10 colored plates. By SAMUEL THEOBALD, M.D., Clini- 
cal Professor of Ophthalmology and Otology, Johns Hopkins University. 

Cloth, $4.50 net; Half Morocco, $6.00 net. 


Genito-Urinary and Kidney (New 2d Ed.) By R. H. GREENE, M.D. and H. BROOKS, M.D. 


“This book is one of the most satisfactory and useful works on genito-urinary diseases 


pte _— and will undoubtedly be popular with practitioners.—New York Medical 
ournal. 


Octavo of 536 pages, illustrated. By RopERT H. GREENE, M.D., Professor of Genito-Urinary Surgery, 
Fordham University; and HARLow Brooks, M.D., Assistant Professor of Clinical Medicine, Uni- 
Cloth, $5.00 net; Half Morocco, $6.50 net. 


versity and Bellevue Hospital Medical College. 


Send for a Copy of Saunders’ Catalogue, de Luxe Edition 


W. B. SAUNDERS COMPANY : 925 Walnut Street, Philadelphia 


London: 9, Henrietta Street, Covent Garden 


Australian Agency: 430 Bourke Street, Melbourne 
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An Absolutely Nonirritating Local Anesthetic 
SIX TIMES LESS TOXIC THAN COCAIN 


Increases the Action of Suprarenin 
and Other Suprarenal Preparations 


NOVOCAIN 


Neutral, Freely Soluble in Water 


General Surgery 
Lumbar Anesthesia 

Genito-Urinary Surgery 
and Dermatology 


FOR USE IN 


Not Decomposed by Boiling 


Opthalmology 
Otology 
Gynecology 
Dentistry 


Victor Koechl & Co. 


Literature and Samples on Application to Sole Agents and Licensees 


New York 


Joun A. WESENER, M.D., Chemist 
W. A. Evans, M.D., Pathologist 
ADOLPH GEHRMANN, M.D., Bacteriologist 


COLUMBUS MEDICAL LABORATORY 


Suite 1406, 103 State Street. Chicago, Ill. 


190........ 


Specimen of. 
Patient 
History 


Examination desired 


=> 


CUT OUT AND SEND WITH SPECIMENS 


CHARGE 
TO MY 
ACCOUNT 


FEE TABLE WILL BE SENT ON REQUEST 


FOLK’~KEELIN 
PRINTING CO, 


NASHVILLE, TENN, 


PRINTED AND EMBOSSED STATIONERY 


We make a Specialty of printing MEDICAL JOURNALS 


THE SOUTHERN MEDICAL JOURNAL is printed in 
our establishment. 


For prices on anything you 
may need in printing and 
binding. Return mail will 


bring the answer. 
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OF THE HIP, THIGH, PATELLA, LEG, ANKLE; CASES 
OF NON-UNION; KNEE, OR HIP-JOINT DISEASE 


Showing patient in 


femur. 


Shows application of 
Splint, with Hip-Joint 
Immobilizing Attach- 
ment, padded cloth 
board supports and 
adhesive extension 
Strap, for fracture of 
femur, hip or hip-joint 
disease. Price to pa- 
tients, $50, 


AMBULATORY PNEUMATIC 


Ambulatory Pneumatic Splint. 
Adjustable to right or left limb It carries out all of the surgical principles: Extension ; 


, walking with comfort and ; 
pore with fractured 2bove and below the injury; immobilization; maintenance of a 


TREATED WITH THE 


SPLINT 


RESULT IN BONE UNION WITHOUT SHORTENING OR DEFORMITY. 
RECOMMENDED AND USED BY BEST SURGEONS EVERYWHERE. 


It is employed with great success in all cases where exten-° 
sion, counter-extension and immobilization are desired while 
the patient is in the recumbent (bed) or ambulatory (walking) 
position. 

it is an open dressing, permitting of frequent inspection, 
bathing, dressing to injuries of the soft tissues, ventilation’ 
massage and early painless use of the limb, with perfecf safety. 
It is easily applied without pain, and allows the patient to 
move around in bed, sit up, or walk about at once; gradually 
prolonging the period of activity each day until recovery is 
«complete. 

it reduces the reduction of fractures and dislocations to 
a comparatively easy, safe, accurate and reliable setting— 
retaining the broken bones in their proper position. 

It permits the application, if desired, of supporting apposi: 
tion splint for leg or thigh fracture with which buckling straps 
are furnished for adhesive strap traction—in connection with 
the pneumatic cushions on and between the bony prominences 
of the ankle and foot and tuberosity of the ischium. 

It is far superior to any other form of dressing or appli- 
ance—with it patients are more comfortable, able to walk h 
about, eat and sleep better, are stronger and convalesnce with ge“ 
“no ill after effects” in the most rapid manner possible. 


Street COS and counter-extension on andlbetween bony prominences, both 


free circulation, gradual daily extension until subsidence of Ambulatory Pneumatic Splint. 
inflammatory exudate is complete and satisfactory continuity Adjustable to right or left limb 
has been secured; inspection; judicious exercise; dressing as Showing patient in street cos- 
indicated; lateral traction; anterior and posterior, as required = 
for better approximation; massage; ventilation; bathing, etc. 
It prevents shortening, deformity, non-union of bones, ma!practice suits 
and pays for itself every time it is used by increasing any doctor's practice and 
reputation for the best results. 
It is made and finished in a first-class manner of the very best quality of 
cold, hard-drawn, light seamless steel tubes, with adjustable screws and cush- 
ions of webbing and flannel containing pure gum rubber air cushions with ad- 
justable valves 
itis made in two sizes, child’s and adult’s. It may be applied to either limb and 
adjusted to patients of various sizes. 
It wili give perfect satisfaction to patient and surgeon and will wear for 
years, and being washable, may be applied any number of times for the various 
purposes for which it is used. 


DIRECTIONS FOR ORDERING. 


State: Nature of fracture? Length of limb, sole of foot to perineum? Cir- 
cumference thigh at pelvis? Right or left limb? Shoe for male or female? If 
for fracture of upper third or neck of femur or hip joint disease, also state: 
Circumference of hips? Around chest? Sole of foot to arm-pit? 

With this information we will send splint fitted ready to apply comfortably to 
patient, with all parts fully tagged, and with application notes enclosed and splint 
guaranteed to give perfect satisfaction. 


Ambulato 
PRICES TO PATIENTS ON ORDER OF PHYSICIANS ONLY. Pneumatic Splint. 
Ambulatory Pneumatic Splint, with shoe, little key and pump__. _____._______ #40 00 Adjusable to right or left 
Hip Joint Immobilizing Attachment___________-___-__________-__.__........_.- 10 00 limb. Showing applica- 
Compound Key (for lengthening or shortening four screws of splint tion of splint with poste- 
leg, knee or ankle. Price 
15 Per Cent. CASH DISCOUNT TO PHYSICIANS. to patients, $40. 


ORDER TO-DAY FROM 


AMBULATORY PNEUMATIC:SPLINT MFG. CO., 60 Wabash Ave., CHICAGO, ILL. 


or SNELL: BROTHERS CO., Nashville, Tenn. 


| 
| 
7 
= 
= 
|| \\ | 
1 


ADVERTISEMENTS—SOUTHERN MEDICAL JOURNAL. 


RATES: 1inch, 1 time, $1.25; 3 
times, $3.00; 12 times, $10.00. 
Ten lines of six words each to the 
inch. Remittance must accom- 
pany order, and copy be received 
by the 25th, preceding date of 
issue. 


SouTHERN MEDICAL JOURNAL 
529'% Church Street 
Nashville, Tenn. 


Note—We exclude from our columns all 
known questionable ads, and appreciate 
notification from our readers relative to 
any misrepresentation. 


Louisville Research Laboratory 


Ellis S. ALLEN, A.B., M.D., Pathologist 
JNO. L. KENDALL, B.S., Ph.G., M.D., Chemist 


sicians. 


B. J. O'CONNOR, Secretary 


of Chemistro, Bacteriology, Pathology, Ete. 


(INCORPORATED) 


BENRARD J. O'CONNOR, A.M., M.D., Pathologist 
EDWIN T. BRUCE, B.S., M.D., Radlographer 


Clinical Examinations of all Kinds for Physicians. 
Commercial Chemical Analyses for Manufacturers, Etc. 
Photographic, Microphotographic, Lantern Slide and X-Ray Work for Phy- 
Post-Graduate and Preliminary Courses in Above. 


For Mailing Cases, Instructions, Report Blanks, Fee Tables, Etc., write to 


701-703 Atherton Building 


LOUISVILLE, KY. 


DR. WILLIAM KRAUSS’ 


Medical Laboratory 


RANDOLPH BUILDING 


TENNESSEE 


MEMPHIS 


Write tor fee bill and information. 


Skiagraphs 


Wanted! 


LIVE AGENTS to take sub- 
scriptions to this Journal. For 
inducements and_ information, 


write the publishers— 
SNELL BROS. CO., Nashville, Tenn. 


We have opened this page 
(to be added to as needed) 
for the accommodation of 
small advertisements, espec- 
ially from physicians, for 
“Locations,” “For Sale,” 
“Positions,”’ etc., and even 
display adlets. 

Rates are given above and 
further information on _ re- 
quest. 


FOR SALE! 

OLIVER TYPEWRITER No. 3. 
Just overhauled and in good work- 
ing order. Will do a physician’s 
work for ten years without repair. 
Price, $32.50 cash, or $35.00 at the 
rate of $5.00 per month. Address 

THE PUBLISHERS. 
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Progress Through Change” 


of physicians’ tables, chairs, cabinets 
and specialties show the ‘‘Progress’’ 
we have made through years of con- 
stant improvement and ‘‘Change.’’ 
If your equipment is old-fashioned 
and out-of-date, you have failed to 
progress with the times and a 
“Change’’ is due. 


Three things are essential to the successful 
practitioner of medicine—knowledge, self-con- 
fidence and the proper appliances. If you have 
the first two, we can supply the third. 


We are confident that we can 
supplement your skill and re- 
duce your difficulties to a min- 
imum. An examination of our 
catalogue will show to the casual 
observer why the word “ALLISON” 
has become a synonym for the 
Best. 


887 N. Alabama St. INDIANAPOLIS, IND, 
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NOTICE. 


TO THE MEDICAL PROFESSION: 


On this page we wish to send another message to the 
profession of the South. It is8 the one great desire and 
object of this journal to render to the profession of the 
South as much valuable service as it possibly can. The way 
to accomplish this is through original articles, reports 
of cases and abstracts. 


We wish to emphasize the fact with reference to orig- 
inal articles that the Journal will spare no means on its 
part in order to present in the very best condition to the 
profession any article it may publish. It will cheerfully 
prepare plates of illustrations, and really, we urge 
writers to illustrate their articles by photographs or draw- 
ings. We believe that illustration clears up the subject 
matter and renders it of greater value. We urge our 
Southern writers to send their work to this journal, and 

we will see that the printer's part and the distribution 
are properly done. 


Ancther valuable educational point is the report of 
selected cases. Some valuable and useful information may 
be given to the young and old practitioner by well pre- 

pared reports of selected cases. 


We, therefore, request the profession, especially 
those interested in improving the practice of medicine, to 
send the Journal original articles on subjects of their 

own choice and also reports of cases which contain an ele= 
ment of instruction. Awide support of this kind from the 
entire profession of the South will insure the continued 
publication of a journal which will, for that reason, be of 
the greatest help to every practitioner in this section of 
the country. 

Respectfully, 


SOUTHERN MEDICAL JOURNAL. 
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Books Used Every Day 


the present. 


nine months. 


CROSSEN—The Diagnosis and Treatment of Diseases of Women—by H. S. CRossEn, 
A.M., M.D., Professor of Clinical Gynecology in the Medical Department of the Washington 
University, St. Louis. 


Dr Crossen’s book has made for itself a distinct nich in medical literature. 
Illustrated Circular sent upon request. 


OHMANN-DUMESNIL— Diseases of the Skin—by A. H. OHMANN-DumEsnIL, A.M., M.E., 
M.D., Ph. G., St. Louis, Mo. 


This is a carefully written hand book on Dermatology. Special stress has been put upon differential diag- 
nosis, and great care given to the therapeutics of Dermatology. 


MUNRO—Suggestive Therapeutics, Applied Hypnotism and Psychic Science—by H.S. 
Munro, M.D., Ellaville, Georgia. 


More attention is being given today to this subject than to any branch in medicine. Dr. Munro has proposed 
a most practicable, readable and important book on this subject. 


700 Illustrations. Price: Cloth, $6.00 
It is the Medical Gynecology of 


816 Pages. 


616 Pages. 150 Illustrations. Price: Cloth, $4.00 


376 Pages. Price: $3.00 


The second edition has been called for in 


The C. V. Mosby Medical Book & Publishing 


Metropolitan Building 


ST. LOUIS, MISSOURI 


Company 


4. Entew, WM. 


ENLEW BUILDING 


Jackson, Wiss. 


E. C. FELLOWS 
PHYSICIAN 
BATON ROUGE, LA. 


Is never dignified and attractive unless he has the right kind of 
printer do the work. Printed work, as we design and execute 

‘it, is neat and handsome, while our genuine steel die embossing, 
at a little higher price, simply cannot be surpassed. We will be 
glad to send you samples and quote prices. Write us. 


Brandon Printing Co. 


NASHVILLE, TENN. 
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“Look at the sky ’twixt twelve and two— 
’Tuill tell you what the day will do.” 


The old weather rule is of no use to the doctor. He has to make his calls at any and all hours and take 
weather as it comes. But if he starts in bright sunshine and returns in a driving rain or a howling storm, its all one ie 


when he rides in C O 4 Y C A B 


In fine weather—OPEN—as pleasant driving as a py top phaet In bad ther we diving and.” @ 
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No side curtains, no storm apron, not an “attachment.” The storm proof features of the vehicle are . 
embodied i in its construction. Your protection can never be “‘left behind” when most urgently needed, . 

@, it is always out of sight when not in use. View in every direction as wide when closed as when 
open. Perfectly noisless, strong and durable, light weight and lighter running than any other in its - 
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The “Storm” Binder 
Abdominal Supporter 


PATENTED 
Adapted to Use of Men, Women and Children 


O whalebones, no rubber elastic-—- washable as under- 

wear. Suitable for non-operative and post-operative 
cases. Comfortable for sofa and bed wear and athletic 
exercise. The invention which took the prize offered by 
the Managers of the Woman’s Hospital of Philadelphia. 
A Supporter in harmony with modern surgery that supports 
with comfort. Of great value for visceroptosis. Illustrated 


WOMAN'S BELT, FRONT VIEW 


Mail Orders filled within 24 h 
asa leas. ours folder and partial list of physicians using “Storm” Binder 


sent on request. 


KATHERINE L. STORM, M. D., 1612 Diamond St., Philadelphia 


The Globe Spells Practice 


Globe Nebulizers represent a com- 
plete system of rational treatment 
for Ear, Nose, Throat and Lungs. 


Globe Comprest Air Vibrators are 
a part of this sys- 
tem, and make Va- 
por Vibration pos- 
sible. 


Globe ElectricAir 
Pumps are the 

Globe Electric Air Pump No. 19. very acme of appa- 
ratus for satisfactory air supply---for any the- 
rapeutic purpose---also, by the way, for your 


Automobile. 
We make the prices right. Illustrated Catalog 
free. Equip now, for the season is here . . 


GLOBE MANUFACTURING CO. 


Dept, S. Battle Creek, Mich. Globe Nebulizer Outfit No. 55189. 
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This cut 
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THE 
INWALATORIUM 
CABINET 


The best method 
for treating 


Diseases of the Air 
Passages and the 
Lungs, and also 
Cutaneous 
Affections 


It is the administering internally and locally of such drugs as you wish to use volatilized by 
steam. Moist, warm, volatilized medicine is most grateful to the patient, soothing and healing, and 
is applicable to a wide range of pathological conditions. In SKIN DISEASES it is practically a 


volatilized medicated bath. 
It will be sold only to reputable physicians, is strictly ethical, as much so as the use of any other 


medical apparatus. Endorsed and recommended by leading medical journals. More than 250 in 


use by leading physicians. 
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VotuME II 


Mr. President and Gentlemen: 


| have two things that I wish to show you. 
Little things that simplify technique and_ fa- 
cilitate recovery of the patient, and are wor- 
thy of knowing. 

The first is an operation for the relief of 
recto-vaginal fistula in the lower end of the 
vagina when the sphincter muscle and_peri- 
neum are intact. In this, I have carried a little 
further the principle I presented a few years 
ago of making a flap of the anterior wall of 
the rectum and drawing it external to the 
anus in cases of complete laceration of the 
perineum. At the time, I stated the operation 
was useful for recto-vaginal fistula. Since 
then it occurred to me the same thing might 
be practiced on the vaginal side of the recto- 
vaginal septum. 

The technique is simple. 
moderate and careful dilation of the sphine- 


It consists of a 


ter muscle, carefully avoiding laceration of its 
sheath. The anterior wall of the rectum is 
dissected off, cutting through the middle of 
the fistula, and drawing the flap external to 
the anus far enough to permit excision of the 
part of the flap containing the origina) rectal 


NASHVILLE, TENN., APRIL, 1909 


A FLAP SLIDING OPERATION FOR RECTO-VAGINAL FISTULA, 
PERINEUM AND SPHINCTER MUSCLE INTACT.* 


BY GEO. H. NOBLE, M.D., 


NUMBER 4 


LEAVING 


ATLANTA, GA. 


end of the fistula. A similar flap is made or. 
the vaginal side, the posterior vaginal wall is 
dissected free and drawn down until the va- 
ginal end of the fistula is external to the os- 
tium vagine. The portion of the flap contain- 
ing the opening is then cut off. The margins 
of the two flaps are then sutured respectively 
around the anus and vaginal orifice. It will 
be observed that one-half of the fistula is re- 
moved in trimming off the end of the rectal 
flap, and that the remaining portion is excised 
in cutting away the corresponding part to the 
vaginal flap. The principle is simple and easy, 
and cuts out all chances of infection from eith- 
er the vagina or rectum, and avoids the neces- 
sity of rectal or vaginal sutures. The only 
stitches used are placed at points easy of ac- 
cess on the outside. 

The second operation is excision of fistula 
in ano without cutting the sphincter muscle. 
It consists in careful and moderate dilatation 
of the sphincter without laceration of its 
sheath; dissecting off either the anterior or 
lateral wall of the rectum, as the case may be, 
drawing down the flap containing the rectal 


opening, and cutting it off as described in the 


*Read before the Southern Surgical and Gyneco!ogical Association at New Orleans, La., Dec., 1907. 


(2) 
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above operation. Next, sharp pointed scis- 
sors are inserted just external to the sphinc- 
ter muscle and its blades carefully separated. 
This will liberate the muscle and permits its 
being displaced to one side and out of the 


way. The fistulous tract is then cut out. The 
incision made is closed with silkworm sutures. 
The muscle is returned to its natural bed and 
the rectal flap is turned over it and sutured to 
the skin margin, with cat gut. The subse- 


; 


Fic. 1.—The anterior rectal wall is dissected from the vagina following a line passing through the middle of the fistula, ‘“X Z.” 


A similar flap is made on the vaginal side of the recto-vaginal septum following the line ‘‘Y Z.” 
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quent treatment is antiseptic or moist salt eration is intended for fistula in ano only, and 

dressing, and careful evacuation of the bow- is not applicable to extensive suppurations or 

els about the fourth or fifth day. At the end cases with ischio-rectal abscesses. 

of that time, the patient is practically well. Both of these operations have proven suc- 
I wish to emphasize the point that this op- cessful in my hands. 


Fic. 2.—After these flaps are dissected free, they are drawn external to the anus and vaginal orifice. 
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Fic. 3.—The flaps are cut off behind the fistulous openings following the line “O N" and‘“*M PP.” The edges of the flaps are 
then stitched to the margins of the skin around the anus at ‘‘K"’ and the vaginal orifice at “L.” 
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Fic. 4.—Should the fistula be situated so close behind the perineum that the line does not pass through its center and a portion 
of the fistula remain, it may be dissected out by elevating it with the finger and forceps. 
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turned over it, and sutured to the skin margin with catgut. 


fistulous tract completely excised. 


The por- 
tion containing the fistulous opening is cut away following 


the dotted line. 
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TUBERCULOSIS OF BONES AND JOINTS. 


BY EDWARD H. BRADFORD, M. D., 
BOSTON. 


In the study of the control of tuberculosis 
attention has been turned more particularly to 
that form of tuberculous disease which attacks 
the organs of respiration, for the reason that 
pulmonary tuberculosis is regarded as one of 
the chief sources of contagion, and also popu- 
larly as the type of the White Plague. The 
supression, however, of other forms of tuber- 
culosis is of equal importance. 

The present paper will attempt to call atten- 
tion to one of the most common forms of 
tuberculosis which comes under the attention 
of the surgeon, viz., tuberculosis of the bones 
and joints. Owing to limited space only 
principles of treatment can be considered. 

Nothing will be said in this brief paper in 
regard to tuberculous invasion of other tissues 
which come frequently to the surgeon’s care. 
Tuberculous periostitis, tuberculous involve- 
ment of the glands, tuberculosis of the kid- 
ney, of the testis and prostate, of the mesen- 
teric glands and larynx are all classed as sur- 
gical tuberculosis. But like bone tuberculosis, 
the surgical treatment varies with the locality 
invaded and needs special surgical considera- 
tion as to the question of surgical interference. 
All treatment, however, must be subject to 
the treatment of the patient’s condition, which 
is at present regarded to be the development 
of an immunity from the tuberculous infec- 
tion. This is equally true when the tissues 
attacked are or are not accessible to surgical 
interference. When the tissues invaded are 
placed under suitable conditions, healing takes 
place and the affected tissues become cicar- 
trized. The detritus of diseased tissues is 
neither thrown off or encapsulated. 

In tissues within the reach of surgical in- 
terference the surgeon is to decide whether 


the healing process can be hastened by re- 
moving the affected tissues or the detritus. 
This depends both upon the nature of the 
tissues affected and the anatomical situation 
of the parts affected. 

These considerations are particularly im- 
portant in bone tuberculosis and tuberculosis 
of the joints, for the reason that bone is a 
tissue that cicatrizes slowly and the articula- 
tions are especially exposed to bruising and 
trauma, which is unfavorable to the healing 
of tuberculous tissues. 

The treatment of surgical tuberculosis con- 
sists therefore, in operative interference and 
the promotion of healing by protecting the 
tissues, in addition to furnishing such meas- 
ures as are useful in combating tuberculosis 
in general. 


GENERAL MEASURES. 


Of the measures which are of importance 
for the general treatment of tuberculosis, 
fresh air is of as much value in bone and 
joint tuberculosis as in any other form of 
tuberculous infection. Although this fact has 
been surmised for a long time, it is only 
within a comparatively short time that the 
important agency of fresh air as a tonic has 
begun to be realized. The opposition to 
draughts, to cold air, the fear of “catching 
cold” which is an obstacle to be overcome 
in the treatment of pulmonary phthisis, is 
even greater in many instances in bone and 
joint tuberculosis, which more frequently at- 
tacks young and delicate children, guarded as 
they usually are with the solicitude and tra- 
dition of domestic nursing. 

Even physicians, who have learned to re- 
gard fresh air as beneficial in phthisis, have 
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frequently not thought that in bone tubercu- 
losis, where the affected tissues are not ac- 
cessible to fresh air, the same benefit can be 
obtained. There is a dread of added com- 
plication induced by the chilling of the sur- 
face temperature which has deterred attempts 
at what is regarded as exposure. 

But accumulated experiences from many 
regions and many climates is convincing as 
to the gain to be obtained from the tonic 
of pure air, no less in bone tuberculosis than 
in other varieties. It is unnecessary to spec- 
ulate here as to the mode of action of this 
tonic, but it is desirable to determine in what 
cases it is especially beneficial. 

The illustrations of benefit from fresh air 
treatment in tuberculous children have been 
so numerous that it might be considered su- 
perfluous to cite further illustrations, but the 
experience gained from the open air treat- 
ment at the Wellesley Country Convalescent 
Home of the Boston Children’s Hospital is 
in some respects unusual, as the cases were 
in many instances not those taken Cirectly 
from the slums, but from the wards of a 
well appointed city hospital, without: unusual 
provision for fresh air, though with the usual 
ventilation of a hospital built 25 vears ago. 

Owing to Celay in constructing the shack, 
fresh air alced to the facilities of a country 
home, which was to have been opened early 
in the autumn, patients were not admitted 
until the early winter, and children suffering 
from hip Cisease and Ciseases of the spine 
were first placed under continual fresh air 
treatment, not in milder weather, but in winter 
when the thermometer ranged from zero to 
ten and twelve Cegrees below Fahrenheit. The 
improvement in these cases was immediate 
and surprisingly great both in appetite, gen- 
eral condition, weight and in hemoglobin per- 
centage. This was not only true of children 
capable of activity, but also of children who 
were confined to recumbent frames and moved 
about on movable stretchers. It was found, 
however, that the cases with increasing and 


undrained abscesses did not gain as rapidly as 
those with sinuses. In certain cases no gain 
followed fresh air treatment, and, although it 
is difhcult to generalize absolutely, it appeared 
that those suffering from the acuter forms of 
surgical intervention were less benefited from 
a fresh air treatment than those in a more 
chronic condition. 

It appeared in many instances that the bene- 
fit from the fresh air was largely an improve- 
ment of the metabolism from the general tonic, 
which was as marked, if not more so, in the 
cold winter than in the summer. The dry, 
clear sunlit cold apparently served as a stiin- 
ulant, provided the children were warmly 
clothed, and were able to respond to their 
stimulants. 

It is not yet determined that sea air has 
any especial advantage over mountain air or 
even over fresh air. It is probable that this 
question in reality is the practical one for 
‘ach locality in favor of that region which is 
accessible and which furnishes the most equa- 
ble temperature. What is needed is the max- 
imum of fresh air with the least sudden varia- 
tion of heat and cold, dryness and humidity. 

In advanced cases of phthisis the husban:d- 
ing of the patient’s strength is of the greatest 
unportance, and activity, which brings an 
added strain upon the lungs, is to be avoided. 
The condition is cifferent in bone, and even 
joint, tuberculosis. Increase] circulation does 
not of itself devitalize or injure a local tuber- 
culous process in bone, and activity, when it 
can be made possible without irritation to the 
local bone lesion, is not only not injurious, but 
even beneficial, especially in children where 
activity is an essential to normal life. 

It has been suggested that increased meta- 
bolism may increase the danger of the gen- 
eralization of the tuberculous process, where 
the immunity has not been yet established ; for 
this reason it is manifestly not desirable to 
encourage activity during the stage of elevated 
temperature or rapid pulse, which may be re- 
garded as a period when the patient is in the 
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struggle of infection, but this stage is brief 
and may be absent in bone and joint tubercu- 
losis. 

Activity, however, may be regarded, like 
massage and hydrotherapeutics as a method 
of promoting a more normal metabolism and 
under guidance it may be made the most ben- 
eficial of all methods for this purpose. 


SURGICAL TREATMENT. 


The present surgical treatment of bone tu- 
berculosis may be regarded as having devel- 
oped from that of the past to the extent of 
retaining the essence of that which was use- 
ful in past surgery, with the addition of the 
teaching of more recent experience. The fix- 
ation of the joints is important at a certain 
stage, namely, the stage of acute invasion, 
but it is not needed at all stages, and greater 
freedom should be allowed in the convales- 
cent stages, where the exercise and hyperemia 
of slight motion is found to be of advantage 
in restoring function to the cicatrized periar- 
ticular tissues. Counter irritants which were 
regarded of so great value by the surgeons of 
the past generation, now find their place in 
the phpereemia treatment which is of benefit 
in reducing the sluggish congestion of swollen 
periarticular tissue. Operative interference is 
a proved value in advance cases with marke: 
necrosis, and the value of perfected mechan- 
isms in the prevention of deformity has been 
abundantly proved. 

It is evident that in the surgical treatment 
of bone tuberculosis the indications for sur- 
gical interference will vary with the locality 
attacked. The treatment of tuberculosis of 
the vertebral bodies will necessarily be dif- 
ferent from that of tuberculosis of the stern- 
um. Certain general principles, however, must 
be borne in mind by surgeons. Although it was 
at one time thought that all tuberculous foci 
demanded surgical interference, and all bone 
tissues invaded by the tuberculosis process 
needed extirpation, at present the tendency 
of surgical belief is toward a more conser- 


vative policy. Tuberculous invasion attacks 
the spongy portion of the bone and by prefer- 
ence that portion of the spongy portion where 
the development of new cells is likely to 
take place, namely, the epiphyses or the 
juxtepiphyseal region. Hard, dense bone 
is ordinarily resistant to the tuberculous 
invasion. The spreading of tuberculosis in- 
vasion in bone is probably not rapid and 
is usually accompanied by the develop- 
ment of cicatricial bone tissue surrounding the 
focus or portion invaded. Bone tuberculosis 
may be regarded as a conflict between the in- 
vading tuberculous processes and the resistent 
cicatrizing processes, with the chances in favor 
of the resisting tissue if proper conditions 
are furnished. Although this is true of tuber- 
culous invasion of all tissue, it is especially 
so in bone tuberculosis, owing to the firm and 
resisting texture of certain portions of the 
bone tissue. The circumscribed cicatricial 
ostitis in the inajority of cases gains and estab- 
lishes a cure, either by the encysting of the tu- 
berculous mass or by the gradual substitu- 
tion of dense cicatricial bone in the place of 
the spongy bone tissue, diseased by the tuber- 
culous invasion. The surgical treatment 
should, therefore, be directed toward aiding 
this natural tendency to cicatrization, rather 
than interrupting it. Formerly tuberculous 
tissue was regarded as semi-malignant, and 
therefore demanding excision to prevent the 
danger of a generalized process. At present 
it may be said that it is not desirable to de- 
stroy the encysted cicatrizing hard bone pro- 
cess unless it is necessary to do so to free a 
mass of detritus or necrotic bone, too great 
to allow re-establishment of normal bone. 

The surgeon should bear in mind therefore, 
that as far as possible it is necessary to avoid 
injury to cicatricial bone tissue. Injury to this 
tissue not only weakens the protection against 
a generalization of the process, but in the 
resulting bruised tissue furnished a soil for 
the local spread of the tuberculous ostitis. It 
is impossible for the surgeon by any means 
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of intervention, by the use of the curette or 
the chisel, to avoid bruising the sounder bone 
in the vicinity of the diseased tissue. Unless 
a patient has already established an immunity, 
such bruising of the young cell growth which 
follows, furnishes an excellent medium _ for 
the development of tuberculous tissue, and 
instead of a brilliant result following the surgi- 
cal intervention, in too many instances the ulti- 
mate condition of the patient is not satisfac- 
tory. Direct surgical intervention must not, 
therefore, be regarded as an essential of treat- 
ment to eradicate an evil, but as a measure to 
be resorted to in the more severe cases, a 
dread, however, of surgical intervention in 
bone tuberculosis is to be rejected as irrational. 
Bone heals as completely as other tissues, 
though somewhat more slowly. In the early 
pre-aseptic days, surgeons regarded operative 
intervention upon tuberculous bone with hes- 
itation; rest, and counter irritation were the 
important remedies. Later, bone tuberculosis 
was classed as an evil to be eradicated thor- 
oughly. At present a middle course seems 
more wise. A combination of the constitu- 
tional bone protection, and operative methods 
may be said to constitute the modern treat- 
ment of bone tuberculosis. 

It is of prime importance that the surgeon 
should provide that all bone tissue attacked 
by tuberculosis should be protected from 
bruises, jars or repeated trauma. The impor- 
tance of this is seen in the fact that bone 
tuberculosis in the upper extremities is less 
destructive and more easily arrested than bone 
tuberculosis in the larger joints of the lower 
extremity or in the spinal column. In exten- 
sive bone tuberculosis the periarticular tissues 
of the capsules of the synovial membrane 
usually become involved and at times all mo- 
tion of the joint is painful. When, however, 
cicatrization and cure have been nearly estab- 
lished, some motion at the joint is not only 
harmless, but may be beneficial. 

Another factor which it is necessary for the 
surgeon to bear in mind is the danger of mixed 


infection. It has been shown that in the ma- 
jority of cases of joint tuberculosis, death 
does not result from tuberculous generaliza- 
tion so much as from a septicemia, due to 
specific infection of the tuberculous bone. 
The surgeon should as far as possible avoid 
all chance of the invasion of the pus-forming 
germs, and for that reason active surgical in- 
tervention demands the most careful aseptic 
precautions, both during operation and in the 
long subsequent after-treatment. 

A factor of importance in the treatment of 
joint tuberculosis consists in the prevention 
of deformities, which necessarily follow the 
natural cure of joint tuberculosis and caries 
of the spine. The surgeon, therefore, has to 
consider the question of the eradication or 
drainage of the tuberculous focus; the pro- 
tection of the affected tissue by proper me- 
chanical treatment; the fostering of all at- 
tempts at normal bone cicatrization; the use 
of bandages, fixation supports, and apparatus 
for the fixation of inflamed joints; and finally 
the prevention or correction of deformities by 
adequate protection during the long period 
necessary for the transference of the ostitic 
bone to firm tissue. 

In the past generation, it was taught that 
the projection in a humpback was to be 
favored as the best means of establishing a. 
substantial recovery. At present, a deformed 
spine is a reproach to those in charge of a 
child attacked with vertebral caries. 

The results in the treatment of hip disease, 
i. ¢., tuberculosis coxitis are now almost as 
satisfactory. 

The great improvement in the treatment of 
bone tuberculosis can be seen if a comparison 
is made between the mortality statistics of 
over forty years ago with the results obtained 
in more recent treatment. The mortality from 
hip disease thirty or forty years ago, reported 
in several German clinics, is as follows: 

At Tubingin, 40 per cent. 

At Kiel, 48 1-2 per cent., non-operative cases. 

At Kiel, 53 per cent., operative cases. 
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At Marburg, 35 per cent., non-operative 
cases. 

Marburg, 40 per cent., operative cases. 

At Heidelberg, 46 per cent., non-operative 
cases. 

At Heidelberg, 50 per cent., operative 
cases. 

At Gottingen, 40.3 per cent. 

The improved results in more careful 
special treatment is reported by Gibney, 15 
years ago, in New York at 12.5 per cent. 
Menard, at Berck, out of a large number of 
cases reported a mortality of only 7 per cent. 
Accurate statistics of the Boston Children’s 
Hospital, in 606 cases, including those oper- 
ated upon, gave a 4 per cent. mortality. In 
100 cases where the ultimate result 10 years 
after the end of treatment could be deter- 
mined, including deaths from intercurrent dis- 
ease, the percentage was equally favorable. It 
is also true that the functional results obtained 
by careful treatment are equally satisfactory 
in the prevention of deformity and the result- 
ing functional disability, so that it may be 
claimed that a complete cure is possible in 
early cases placed under favorable conditions 
and under proper care. 

Accurate statistics in Pott’s disease would 
show in all probability an even more marked 
improvement. But statistics of Pott’s disease 
have not been as carefully collected as of 
hip disease. Such as have been collected show 
so great an improvement that it would appear 
that the late Dr. Sayre was justified in claim- 
ing that hereafter there need be no more 
humpbacks. Out of 975 cases untreated, re- 
ported by Rozoy and quoted in Whitman’s 
“Treatise on Orthopedic Surgery,” there were 
244 deaths. In 47 cases with paralysis re- 
ported by Taylor, 39 recovered completely, 
5 died of intercurrent disease. The mortality 
according to Meyers in hospital cases was only 
3 per cent. Of 47 cases of paraplegia treated 
by Gibney only 9 died. These statistics refer 
more especially to cases suffering from paral- 
ysis. 


An attempt was made to find the general 
mortality in cases which had been treated in 
the Boston Children’s Hospital. The inquiry 
concerned only those cases in which the ulti- 
mate result could be determined ten years 
after treatment. There were 38 of these 
cases, and of these in ten years only three 
had died; two of these were deaths directly 
from the result of caries of the spine, and one 
from an undetermined cause. 


GENERAL CONSIDERATIONS. 


The subject of bone and joint tuberculosis 
needs in addition to the study or results of 
treatment of individual cases a broader con- 
sideration of the subject. The relation of the 
infected individual to society must be de- 
termined as well as what steps the community 
should take, not only for the care of the 
individual afflicted, but also towards the pro- 
tection of other individuals and the preven- 
tion of the development of the disease among 
the poorer classes of society. } 

One of the most important considerations 
is the following: Should cases with bone and 
joint tuberculosis be isolated, or to what ex- 
tent are they to be isolated? The fear of 
tuberculosis which has recently been brought 
into our communities is such that the doors 
of many charitable institutions are closed 
against bone tuberculosis. There can be no 
doubt but that the danger of contagion from 
bone tuberculosis is greatly exaggerated. It 
is not probable that a patient suffering from 
a tuberculous focus in one of the vertebral 
bodies is to be regarded a source of conta- 
gion if such a focus is in an enclosed or en- 
capsuiated stage. There can, therefore, be 
no danger in the admission of such patients 
into the wards of a general hospital or con- 
valescents’ home. The same is true of tuber- 
culous affection of the hip, of the larger joints, 
or of the osseous system elsewhere. These 
affections differ entirely from pulmonary tu- 
berculosis where the sputa offer a ready source 
of contagion. It is to be remembered that in 
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bone tuberculosis where abscesses have de- 
veloped the danger of contagion can be less- 
ened by proper surgical dressings and the dan- 
ger of communication of disease no greater 
than that from ordinary sepsis. 

HOME CARE VERSUS INSTITUTION CARE, 

As the majority of these cases occur in 
children, home influences, when favorable, fur- 
nish the best environment, and are preferable 
to institutional care, providing, of course, that 
home care can be thorough, devoted and con- 
tinued. These conditions are not always pos- 
sible and for this reason a large number of 
cases of bone tuberculosis will need institu- 
tional care or treatment. For it must be ad- 
mitted that the thorough care of the patient 
suffering from caries of the spine or tuber- 
culosis of the hip involves a considerable tax 
upon the nursing resources of the home. 

COUNTRY CONVALESCENT HOMES. 

The value of these institutions in the treat- 
ment of bone tuberculosis cannot be exagger- 
ated. Few homes furnish the requirements 
of fresh air, which can be given in properly 
regulated convalescent home. convales- 
cent home should be situated were it will 
enable the patient to enjoy the benefit of fresh 
air, for as long a period as possible. Where 
convalescents’ homes are placed in localities 
exposed to severe winters, especially to col] 
with high humidity, it appears that patients 
can have a greater opportunity of benefit from 
fresh air if the convalescent home is situated 
in a locality protected from the fierce winter 
gales and severe cold prevalent along the 
north Atlantic coast in many months of the 
vear. There is great benefit to be derived, 
however, from seashore homes during the hot 
months in localities subject to great summer 
heat. 

SCHOOLS FOR PATIENTS WITH BONE TUBERCU- 
LOSIS. 

As bone tuberculosis in its usual form in- 

volves for its complete cure a long period of 


time children would be deprived of educational 
advantages if during the convalescent stage 
they are unable to attend school. It is to be 
remembered that large bone foci not only re- 
quire time for healing, but unless they are 
thoroughly healed so that the affected bone is 
not only capable of weight bearing, but also 
of resisting an unusual amount of jar with 
the possibility of relaxing, and that under 
these circumstances school children should not 
only be free from any tax upon their consti- 
tutional strength entailed by long school hours, 
but also should be protected from the rough 
play of schools with healthy children. It is 
for this reason that special arrangement of 
school work is advisable for children who are 
suffering from bone tuberculosis in the ,con- 
valescent stage. This can be met by the edu- 
cation of tuberculous children by means of 
tutors, or by the establishment of special 
schools; these can te either the day school or 
the boarding school. The children in institu- 
tions of this kind should receive proper instruc- 
tion in the regulation of the hours of play, 
proper nourishment an with the regulation of 
the proper amount of rest to prevent the ex- 
haustion of study or play. 


ORGANIZATION FOR THE TREATMENT AND CARE 
OF BONE TUBERCULOSIS. 


The prevalence of joint and bone tuber- 
culosis, especially in the poorer quarters of 
our cities, is sufficient to justify organize l 
attempt to check the development and prevent 
the appearance of this form of tuberculosis. 
The measures that will be required are differ- 
ent from those which are needed to eradicate 
pulmonary tuberculosis, and may be briefly 
summarized as follows: 

The erection and support of some means 
for the furnishing of special surgical treat- 
ment, whereby operative interference, the fur- 
nishing of proper bandages, or supports, and 
the recognition and record and study of these 
affections is obtained. 

The organization of a home relief depart- 
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ment which will see that among the poor the 
requisite treatment may be thoroughly carried 
out at home, with sufficient means to furnish 
suitable nursing for the care of these cases 
afflicted. The establishment of convalescent 
outdoor homes or seashore homes with facil- 
ities for instruction and education, as well as 
of the nurture of this class of patients. These 
institutions and organizations should work as 
a supplement to the general organizations for 
the combatting of tuberculosis. With the es- 
tablishment of such organizations thoroughly 
and efficiently equipped it would be found that 
not only will bone and joint tuberculosis be 
checked, but the type of this disease be gradu- 
ally modified to such an extent that it becomes 


but a slight menace, which will eventually be 
eliminated from our communities. 

In brief it is the purpose of this paper to 
call attention to the following: 


In surgical as well as other tuberculosis the 
establishment of an immunity from tubercu- 
lous infection is the essential factor to cure. 

Fresh air is as beneficial in bone tubercu- 
losis as to other forms. 


Tuberculous bone is not to be treated sur- 
but all attempts 


gically as semi-malignant, 
should be respected. 

Protection from bruising of tuberculous 
bone is essential to the speedier cure of the 
affected tissue. 
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So far as I am able to ascertain, the first 
aid in this direction was the discovery of the 
bacillus of tuberculosis by Koch, which was 
published in March, 1882, at a meeting of the 
Physiological Society of Berlin. At the same 
time, satisfactory experimental evidence was 
presented as to its etiological relation to tuber- 
culosis in man and in susceptible lower ani- 
mals, and its principal biological characters 
were given. This achievement, the result of 
patient and intelligent scientific investigation 
will always rank as one of the most important 
in the history of medicine. 

The previous demonstration by Villerman 
in 18605, confirmed by Coenheim in 1877, and 
by others, that tuberculosis might be induced 
in healthy animals by inoculation of tubercu- 
losis material, paved the way to his great dis- 
covery, and advanced pathologists were quite 
ready to accept that view. The more con- 
servative have since been obliged to yield to 
the experimental evidence which has received 
confirmation in all parts of the world. 


THE DETECTION OF THE TUBERCLE BACILLUS, 


My first thought on this part of the sub- 
ject was that it would be superfluous to go 
into detail in the methods of detecting the 
tubercle bacillus, as I feel that every one is 
quite familiar with this part of the diagnosis. 
However, a few lines may not be out of or- 
der. 

Detection of the bacilli in the sputum. This 
will be referred to only in connection with 
the body exudate. By the exudates, we mean 
contents of any of the serous cavities, cere- 
bro-spinal and the exudates from the genito- 
urinary tract, sinuses, etc. 

In any exudate where the bacilli are sus- 
pected and are too scarce to be found by 
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DIAGNOSIS OF TUBERCULOSIS APART FROM PHYSICAL SIGNS. 


BY W. A. OUGHTERSON, NASHVILLE, TENN. 


simply making a smear in the usual manner, 
then the exudate should be centrifugalized 
and a smear made of the sediment. If the 
smear does not then show bacilli, then the 
sediment may be digested and centrifugalized 
again, and other smears made and examined. 
Should this fail, the sediment should be in- 
jected into some of the susceptable lower ani- 
mals, such as the rabbit or guinea pig. In the 
course of a few weeks if the animal does not 
die, it should be killed and the different organs 
of the body examined both in the gross and 
microscopic specimen. 

In the case of localized lesions, such 
as lymph glands, the suspected gland should 
be removed, sections made, and some ex- 
amined for actual tubercles and others stained 
and examined for the tubercle bacilli. 

The detection of elactic tissue in the 
sputum can in the majority of cases be said 
to come from a lung, the seat of a tubercular 
involvement, provided, however, external 
sources can be excluded, such as may acci- 
dentally gain entrance to the sputum by the 
ingestion of meat. If the latter is suspected, 
then the patient should be placed on a milk 
diet for some days and the sputum again 
examined. It should be borne in mind that 
tuberculosis is not the only pathological con- 
dition which will cause elastic tissue to appear 
in the sputum. 

Soon after the discovery of the tubercle 
bacillus by Koch, he discovered a toxic sub- 
stance in cultures of tubercle bacilli which is 
soluble in glycerine, and which in very min- 
ute doses produces a febrile reaction and other 
decided symptoms when injected subcutan- 
eously into tuberculous animals. This dis- 
covery must rank as one of the first in impor- 
tance in scientific medicine. 
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This substance is now generally known un- 
der the name of tuberculin. It is soluble in 
water, insoluble in alcohol, passes readily 
through a dialyzable membrane, and is not 
destroyed by boiling temperature. A number 
of modifications of Koch’s original tubercu- 
lin are now on the market. In 1892 Tozzoni 
and Cattoni presented some experimental evi- 
dence which indicated that injections of 
Koch’s original tuberculin into guinea: pigs 
produced in these animals a certain degree 
of immunity against tuberculosis and_ that 
this immunity depends upon the presence of an 
antituberculin formed in the body of a par- 
tially immune animal. 

Numerous experiments by veterinary sur- 
geons made on tuberculous cows have shown 
that the injection of Koch’s tuberculin in these 
animals in doses of from 30 to 40 centigrams 
produces a rise in temperature of one to three 
degrees C. The febrile reaction usually oc- 
curred in from twelve to fifteen hours after 
the injection. In non-tuberculous animals no 
reaction was noted, and the experiments made 
justified the suspicion that tuberculosis exists 
if an elevation in temperature of a degree or 
more occurs as a result of the subcutaneous 
injection of the dose mentioned. 

It might not be out of order to mention 
here that a step in the direction of this form 
of diagnosis was the discovery by Sir A. E. 
Wright, of London, when he discovered the 
method of determining the much mooted ques- 
tion, “the opsonic index.” Just how much 
value we can place on this method of diag- 
nosis of tuberculosis has not yet been decided 
to the satisfaction of all the medical pro- 
fession. However, from a review of the liter- 
ature, in spite of all the contradictory state- 
ments both for and against this method, it 
would seem that the greater per cent. of pa- 
tients suffering from active lesion of tuber- 
culosis show a constantly fluctuating index 
to the tubercle bacilli. This statement is 
based entirely upon literature obtained from 
the journals as a result of observations 


claimed by different workers. I have no per- 
sonal experience with the tuberculo-opsonic 
index. 

A study of the tuberculo-opsonic index 
shows that there is a large percentage of 
fluctuating indices in the cases of advanced 
diseases. It is also interesting to note that the 
percentage of variations of the opsonic index 
from the normal is about the same as the per- 
centage of positive reactions to the tuberculin 
tests in the less advanced cases and is greater 
in the more advanced cases. 

Later in 1907, Calmette of Lily, France, 
described the reaction which now bears his 
name, “Calmette reaction,” ‘“Opthalmo-tuber- 
culin reaction,” “conjunctival reaction.” Cal- 
mette in his original article recommended the 
use of the precipitated or purified tuberculin, 
which may be obtained in the powder, tablet, 
or liquid form, ready for use. The tablets 
are used as follows: One tablet added to one 
CC. of .85% salt solution makes a one per 
cent solution, which thus made is perfectly 
clear. 


APPLICATION OF THE TEST. 


The conjunctiva of both eyes are examined, 
and any injection of the vessels noted. The 
solution is warmed and one drop instilled into 
the eye, holding the lower lid out from the 
eye-ball and allowing the drop to spread over 
the conjunctival sack by gentle manipulation 
of the lower lid before allowing the lid to be 
closed. 


OBSERVATION OF THE REACTION, 


Much description has been given in this 
connection. After summing up the whole 
thing the chief point is, whether there is or 
is not a positive reaction. The reaction va- 
ries from a mild to a severe grade of con- 
junctivitis, reaches its maximum in about 24 
to 36 hours, and subsides in from about 48 
hours to one week. As in any catarrhal con- 
junctivitis there is a bright brick-red conjunc- 
tival injection in the coarse meshes of the 
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blood vessels, most pronounced in the fornix 
and towards the inner canthus and fading 
toward the cornea. 

In the meshes of the injected vessels the 
conjunctiva is ecchymotic; the caruncle is hy- 
permic and edematous; there is edema of the 
lids, especially the lower lid, so that in 
the more severe reactions there is a narrow- 
ing of the palpebral aperture. There is usually 
an increased lacrymation, and in the more 
severe reactions a mucous, or muco purulent, 
secretion which accumulating during the night 
may close the lids. There is no subjective 
symptom in the mild grades, but in the more 
marked reactions there is a sensation of a 
foreign body in the eye and a burning and 
smarting with photobia. 

The strength of the tuberculin 1s ciaimed 
to have much to do with the reaction. <A 
. per cent. solution for children and 1 
per cent. solution for adults will give a 
typical conjunctival reaction. The Germans 
have used as high as a + per cent. solution, 
the French and Americans from .5 per cent. 
to 1 per cent. of the dried tuberculin which 
had been precipitated by alcohol. In spite of 
the varying strength used the reaction has 
varied but very little on the whole. Repeated 
istillations have given positive results in non- 
tubercular patients where increasing strengths 
have been used. 


THE VON PIRQUET TUBERCULIN TEST. 


Two solutions are necessary; a 25 per cent. 
solution of Koch’s old tuberculin, consisting 
of one part of T. O., one part of carbolic acid 
in glycerine and two parts of .85 per cent. 
sterile salt solution; and a blank solution con- 
sisting of one part 5 per cent. carbolic acid 
in glycerine and three parts sterile .85 per 
cent. salt solution. 

To preserve the two solutions in a sterile 
manner without evaporation and to have a 
definite amount for each test, a measured drop 
is drawn into a capillary tubing and sealed. 


The scarifier may be metal or glass, should 
not be sharp enough to break the skin, and it 
should be a flat-sided tip, about 1-16 inch 
diameter. The edge is used in scarifying. 


APPLICATION OF THE TEST. 


A small area of skin on the inner surface 
of the forearm or over the insertion of the 
deltoid is cleansed with ether. Break off both 
ends of all three capillary tubes, two contain- 
ing the 25 per cent. tuberculin and one the 
blank solution, blow two drops of tuberculin 
on the arm about one and one half inches 
apart and one drop of blank solution between 
the two drops of tuberculin, dip the scarifier 
in ether, dry and revolve the edge of the tip 
about four times in the tuberculin, holding 
the scarifier at right angles to the skin sur- 
face, using enough pressure to make a slight 
cent in the skin. The same procedure is car- 
ried out in the other two drops. The only 
immediate result will be a slight depression 
in the skin. Allow the drop to dry thoroughly. 


REACTION. 


Usually at the end of twenty to twenty- 
four hours, the reaction, if any occurs, is at 
its maximum. A typical reaction consists of 
hyperemic indurated swelling, rather sharply 
circumscribed about one cm. in diameter with 
a deeper colored pin-head sized central ce- 
pression. The blank shows nothing, or rarely 
a dull red point. Occasionally a more marked 
tuberculin reaction results, that is vesicle for- 
mation in the center, a hyperemic swelling of 
twice the usual size, and finally crust  for- 
mation. The reaction subsides in from one to 
four weeks by gradual diminution of the hy- 
peremia, and induration, if the reaction be of 
a mild grade, and by disquamation if the 
reaction be of severe grade. 

No constitutional symptoms have ever been 
noted. The only subjective symptoms are a 
slight grade of itching and some tenderness 
if the reaction is severe. 
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CONCLUSIONS. 


The per centage claimed for the Von Per- 
quet test, the conjunctival test and the tuber- 
culo-opsonic tests are substantially the same, 
ranging from 85 per cent. to 95 per cent. in 
the favorable cases and from 30 per cent. 
to 40 per cent. in the advanced unfavorable 
cases. The more advanced the disease, the 
smaller the number of positive reactions. 

The intensity of the reaction does not con- 
sistently follow any rule, but tends to be 
greater in less advanced cases of the disease. 


SUBCUTANEOUS ADMINISTRATION. 


Swanson Brown recommends the use of 
Koch’s old tuberculin, while others recom- 
mend the use of some of the modifications of 
Koch’s old tuberculin. The chief point of dif- 
ference, if any, is the proper dose of what- 
ever preparation is used. 


DOSAGE, 


1-10 mg. for an adult should be the in- 
itial dose. If a reaction is not obtained, then 
the dose should be repeated on the third day 
after the first dose, but the dose should be 
gradually increased up to .8 to 1 mg. Some 
advise a single large dose, fearing the con- 
tinued small doses will confer a _ certain 
amount of immunity on the patient. 


ADMINISTRATION. 


The subscapular region is to be chosen. In 
order to arrive at any given amount to be 
used for a dose the tuberculin must be diluted, 
preferably by the physician. This is best done 
by means of a pipette graduated to read hun- 
dredths of a cubic centimeter and a graduated 
cylinder. A solution of .25 per cent. phenol 
in a physiological salt solution is probably the 
best diluent. Solutions should be made fresh 
for injections. The phenol solution may be 
kept several days in a colored bottle. 

Many workers prefer to administer the tu- 
berculin in the afternoon. The patient should 
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be kept quiet the day of the injection, not 
necessarily in bed. The object of rest is to 
avoid every possible cause that may influence 
the reaction. The temperature should be re- 
corded for two or three days before, during 
the reaction, and after the reaction. 


CONTRA INDICATIONS, 


Tuberculin should not be administered 
when a patient’s oral temperature is 100 F. at 
any time of day (Koch). Others claim this 
rise of temperature is not an objection. It 
would seem to me that it is. 

In patients with excessive physical signs 
it should be used with caution. Night sweats, 
great dysponea, recent hemoptasis, general 
glandular involvement, heart or renal disease, 
epilepsy are all said to be contra-indications. 
It should never be used after an acute disease 
nor for three weeks after a febrile period of 
unknown cause. In some neurasthenic pa- 
tients the insertion of the needle alone will 
cause a rise of temperature. In such cases a 
hypodermic of sterile water should be the pre- 
liminary treatment. 


REACTION, 


In a typical tuberculin reaction the patient 
begins to feel indisposed about eighteen hours 
after the injection. This becomes more 
marked and he is willing to go to bed or 
remain in bed. Severe headache, general 
malaise, pain in the back and limbs, a slight 
tendency to cough, loss of desire for food, in 
some cases nausea and vomiting, anu in some 
cases great prostration, temperature often 
reaches 101, usually 100, and may go as high 
as 107 without apparent ill results. There may 
be a change in the physical signs in the chest. 
Absence of this change in the chest is not 
proof that a reaction has not occurred. When 
changes do occur, they are such as are pro- 
duced by hyperemia in the tuberculous area, 
rough breathing, waivy inspiration, crepitis, 
possibly a slightly percussion note. There 
may be herpes labialis during prolonged and 
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severe reactions; swelling, redness and pain 
at point of injection vary greatly. Other 
symptoms more or less constant are faintness, 
giddiness, insomnia, somnolence, fatigue, rest- 
lessness, weakness and localizing symptoms, 
oppression in the chest, increased expectora- 
tion, dysponia, pleurisy. Other foci of tuber- 
culosis may be discovered by localizing symp- 
toms in joints, glands, bones and bladder. A 
number of blood changes have been described. 


RESULTS AND STATISTICS. 


Specificity. Does the reaction occur in dis- 
eases other than tuberculosis? It is claimed by 
many that it does. So far as I am able to ascer- 
tain these claims have not been based on post- 
mortem findings. Without post mortem find- 
ings these statements are of little value, as 
there may be tubercular lesions apart from 
those suspected that are capable of giving a 
positive reaction. [or instance, a sound lung 
may be suspected, and no physical signs ever 
develop, and still a reaction be obtained as a 
result of a lesion in the retro-peritoneal glands. 

Does it fail to occur in known cases of tu- 
berculosis? There is good evidence that it 
does. Healed or particularly incapsulated 
lesions are said not to react. In advanced 
cases with the bacilli in the sputum it is said 
not to react. I have been unable to find a 
report of a single case of early or incipient tu- 
berculosis where the dose of 1-100 cc. old 
tuberculin has failed to react. 

After a careful review of the literature on 
this subject anything like accurate statistics 
are very indefinite. Notwithstanding the 
varied reports and contradictory evidence, I 
feel quite certain that a very high per cen- 
tage of cases of incipient tuberculosis will re- 


act to the subcutaneous administration of tu- 
berculin with the proper dose administered. 
To attempt to give a list of experiments and 
the names of the workers along this line would 
require a whole newspaper. I take the liberty 
to make this statement from the experimental 
evidence that has been published since the 
discovery of tuberculin by Koch. As _ has 
been mentioned elsewhere in this paper, the 
advanced cases of tuberculosis give very 
varying reactions. I think much of the dif- 
ference in results claimed to have been ob- 
tained by different workers in this field are 
largely due to men who are over desirous of 
winning popularity through the journals 
(perhaps some of them through the daily 
papers), and in order to accomplish this, they 
must write on something. Since the tuber- 
culin reaction has been quite popular for the 
last two or three years, they of course make 
an attempt. As a result of the over-enthu- 
siastic attempts, it will no doubt be some time 
before the profession is in unity on_ this 
method of diagnosis of tuberculosis. The 
precutaneous, the inhalations, the adminis- 
tration by the mouth, and the sero-diagnosis, 
the cytodiagnosis and the x-ray diagnosis, I 
will not refer to. 

Of the several methods of applying the 
tests, I believe the cutaneous is the only one 
unattended with danger. Several Calmette re- 
action cases have been reported with complete 
loss of an eye. The subcutaneous method has 
also been attended with some bad results. This 
I think, is due to a lack of knowledge of the 
proper dosage and unwise selection of the 
patient. Of the three methods, I believe the 
subcutaneous requires the most experience to 
be able to successfully handle a case, but I 
think it is the most reliable. 
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EPIDEMIC CEREBRO-SPINAL MENINGITIS. 


W. M. MCCABE, M. D., ASSISTANT TO THE CHAIR OF MEDICINE, VANDERBILT UNIVERSITY, 


NASHVILLE, 


In the winter of 1904 and 1905 the City of 
New York was swept by an epidemic of cere- 
bro-spinal meningitis, and since that time epi- 
demics have been reported in Europe, and 
sporadic cases have occurred in other parts 
of this country. Several cases have been seen 
in this city, and it may assume epidemic pro- 
portions. My experience in the New York 
epidemic taught me that it is one of the worst 
diseases with which the profession has to deal. 
In that epidemic there were 2,594 deaths, giv- 
ing a mortality of 5.4 per 10,000. 

TRANSMISSION. It is generally held that 
the meningeal lesions are due to hematogenous 
dissemination of the organism. The studies 
of Maragliano indicate that the cocci enter the 
cranial cavity from the nasal fossz. Man- 
daul and others have succeeded in cultivating 
the coccus from the nasal fosse of infected 
individuals and in healthy persons who had 
been associated with them. The intermediate 
host has not been discovered. Many insects 
have been tried and exhonorated. A healthy 
individual may be an intermediate host and 
not contract the disease himself. J. S. Bill- 
ings reports 88 multiple cases including in 
all 200 patients. I have seen five members 
of one family, three of another, and two of 
another stricken almost simultaneously. Only 
one physician in Bellevue Hospital contracted 
the disease. For months no attempt was made 
to isolate the cases and not one patient was 
infected to my knowledge. 


Eriotocy. It is produced by the diplococcus 
intra-celluraris of Weichselbaum. The poor 
of the badly ventilated and unhygienic tene- 
ment houses are very susceptible. The Italians 
are more frequently infected, and the mortality 


TEN NESSEE. 


is higher than in any other race. Childhood 
seems to be the best medium for the propa- 
gation of the coccus, and an especial activity 
is shown in its growth in the winter and 
early spring. Previous history has ‘no bear- 
ing upon the disease. 

There were also epidemics in New York 
in 1872, 1881 and 1893. All of these winters 
were severe. In 1904 and 1905 the winter 
was very cold and the ground was covered 
with snow for several months. The sub-way 
was progressing and the earth was dug up 
almost constantly. For the past two years, 
in this city, conduits are being dug for the 
purpose of laying wires under the ground. I 
do not know whether these facts have any 
bearing upon the spread of the disease or not. 
It is a well known fact that the better classes 
are seldom infected, and I consider this dis- 
ease, in epidemic form, a reflection upon the 
hygiene of a community. 


Symptoms. The onset is slow in a few of 
the cases and symptoms pointing to the brain 
may not develop for several days. In a ma- 
jority of the cases the onset is sudden and 
manifest itself by stiffness and tenderness of 
the neck, vomiting, headache or convulsions 
in the order named. Pain and _ tenderness 
of the limbs are very frequently present. Some 
have distinct chills and others rigors. I have 
known patients to fall upon the street and 
die within a few hours. In some the temper- 
ature runs below 101 degrees F., while in 
others it is higher. It is rather irregular 
in its course and shows nothing character- 
istic in its curve. Billings and Morse have 
reported cases in which the temperature re- 
mained normal throughout the disease. The 
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pulse may be increased in the stage of :rrita- 
bility, but after the cerebral symptoms be- 
come marked it gets slower. The slow pulse, 
however, is not as frequent as we are lead to 
believe, and in children it may reach 200. 
The respirations vary from twenty to fifty; 
Cheyne-Stokes respiration is met with occa- 
sionally. 


quently made in the presence of the nurse. 
I have seen several cases sent to the hospital 
with the diagnosis of insanity. In some of the 
milder cases consciousness may be retained 
throughout the entire course of the disease. 
I have heard the hydrocephalic cry a few 
times. 

Vomiting occurs in all cases at sometime 


Fic. 1.—Positive Kernigs Sign: The Thigh is fexed upon the abdomen and an attempt to straighten 
the leg is resisted by the patient. 


In the majority of cases the patients are 
stupid or unconscious. Consciousness may 
be regained temporarily and the patient call 
for food or drink. The delirium is usually 
wild and maniacal, of a pugnacious type, and 
if there is any immorality in a man it is sure 
to assert itself. Sexual desire seems to be 
stimulated and immodest gestures are f1r- 


during the course of the disease, and is usually 
carly and persists only for a short time. It is 
frequently of an explosive type. The bowels 
may be constipated to the point of costiveness, 
but frequently move involuntarily. 

Retraction of the head, rigidity and ten- 
derness of the neck are early and persistent 
signs. The head is drawn back and any at- 
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tempt to draw it forward is met with resist- 
ance. In fact, in some instances the trunk 
may be raised by placing the hand beneath 
the occiput. The legs are flexed upon the 
abdomen and the forearms upon the arms. 
The patients prefer to lie upon the side, and 
the postural picture is unmistaable. Unfor- 
tunately, however, it does not always develop. 


stances, but this was not the case in the New 
York epidemic. 

The urine is normal unless high fever is 
present, when albumen, blood and casts may 
be found. I have seen glycosuria in two 
cases and a differentiation between diabetic 
coma, cerebral compression and meningitis was 
necessitated. 


Fic. 2.—Negative Kernigs Sign: There is no resistance and the leg can be readily extended. 


Opisthotonous, orthotonous ete., may occur 
but are rare. Spasms occur in the extreim- 
ities frequently, but paralysis is not common. 
The abdomen is scaphoid and very rigid; 
I have never seen a distended belly. Spasm of 
the abdominal muscles may occur, and they 
may be tender to pressure. Some authors 
state that the spleen is palpable in most in- 


Strabismus, nystagmus, photophobia, diplo- 
pia, optic neuritis, and conjunctivitis are fre- 
quent symptoms. The pupils may remain 
normal, but frequently there is an irregu- 
larity or failure to react to light. In many 
instances they are dilated during the coma. 

The so-called spotted eruption—petechial 
rash—is present in about 30 per cent. of the 
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cases, While an herpetic eruption exists in 11 
per cent. I believe herpes labialis is more fre- 
quent in this disease than in any other. Urti- 
caria, pemphigus, erythema nodosum, ecthyma, 
and in rare instances gangrene of the skin 
may occur. The tasche cerebrale or Trous- 
seau’s sign is frequently met. 

Kernig’s sign while exceedingly valuable 
is not infallible. It is present in about 95 per 
cent. of the cases. The knee jerk is usually 
sluggish or absent, but it may be increased 
and even vary at different examinations. Bab- 
inski’s sign and other reflexes are variable, and 
are not to be depended upon. A sign similar 
to Kernig’s is sometimes present in the upper 
MacEwen has developed a sign 
note 


extremities. 
which depends upon the 
elicited over the skull, but I have had no ex- 


percussion 


perience with this sign. 

The cerebro-spinal fluid 
slightly turbid or purulent, and contains fibrin, 
polymorphonuclear leucocytes in excess, and 
more albumen than normal. In 82 per cent. 
of the cases the meningo-coccus may be dem- 
onstrated in the fluid. The pneumococcus, 
staphylococcus, streptococcus and’ typhoid 
bacillus have been found. I have seen one 
case in which the pneumococcus was _ pres- 
ent in pure culture, but this paper is limited to 
the epidemic variety and these chance infec- 
tions will not be discussed. 

The pressure of the fluid varies, but usually 
it runs drop by drop. The pressure may be 
sufficiently great to produce a hydrocephalus, 
and protrusion at the fontanelles. I have no- 
ticed that a purulent fluid is a better prognos- 
tic sign than a clear fluid. The purulent fluid 
shows that Nature’s protectors, the leucocytes, 
have come to her rescue, while a clear fluid 
shows that these barriers have not heard the 


may be clear, 


call, or are unable to respond. 

In doing a lumbar puncture the patient is 
placed upon the right side with his back bowed, 
the knees drawn up and the left shoulder for- 
ward, or better, he may sit up and lean for- 


ward, As a rule no difficulty is experienced 
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in entering the canal. But remember I say as a 
rule. I have seen some cases in which several 
attempts had to be made before we were suc- 
cessful. Find the crest of the ileum and the 
process on a level with this is just above the 
third lumbar space. With the thumb or in- 
dex finger of the left hand as a guide, the 
needle is inserted a little to the right of the 
median line, and thrust deeply in an upward 
and inward direction from 2 1-2 to 6 centime- 
ters, according to the age and musculature of 
the patient. I have never found general an- 
wsthesia necessary and really think it dan- 
gerous. 


Tue Menincococcus. The coccus was 
first described in 1887 by Weichselbaum, and 
is probably identical with one described pre- 
viously by Leichstern. If any doubt existed 
as to the meningo-coccus being the specific 
cause it certainly has been expelled, for every 
epidemic since its description has been proved 
beyond the preadventure of a doubt to have 
been due to this organism. Flexner has in- 
fected monkeys and fulfilled all the require- 
ments of Koch’s law. 

It may be isolated from the purulent secre- 
tions at autopsy, or from the nasal cavity of 
infected and healthy individuals. It is ad- 
vised that for cultural purposes, as much as 
one cc. of the fluid be taken, as many of the 
cocci are dead. It grows with difficulty on 
the ordinary laboratory media, and does not 
propagate on buillion or gelatine. Flexner’s 
sheep serum is the best medium for its culti- 
vation. The colonies are small, round, con- 
fluent bodies, readily overlooked on an opaque 
medium. They have many characteristics in 
common with the gonococcus, pneumococcus 
and strepto-coccus. They are Gram’s negative 
and for ordinary purposes may be stained with 
methylene blue. 


CompLicatTions. The complications are 
dangerous and often result in permanent 
sequale. Papillitis, choroido-iritis, keratitis, 
optic neuritis and even total blindness may 
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occur. Deafness frequently follows inflamma- 
tions of the labyrinth, and otitis media and 
mastoiditis are frequent complications. Pneu- 
monia and heart lesions are rare. Imbecility, 
chronic migrane and hydrocephelus are fre- 
quent sequale. In the New York epidemic 
28 per cent. of those recovering were left 
with some permanent remembrance. 


Dracnosis. Although the diagnosis is com- 
paratively easy in an epidemic everything 


Fic. 3.—Notice the retraction of the head and the rigidity of 
the neck and spine. The patient is resisting an 
attempt to pull the head forward. 


from tuberculous meningitis to chickenpox has 
been mistaken for it. The symptom complex 
together with the examination of the cerebro- 
spinal fluid is unmistakable. Stiffness and 
tenderness of the neck, vomiting and Kernig’s 
sign are sufficient, in the absence of any other 
symptoms, to demand the simple and _ safe 
spinal puncture. 

Tuberculous meningitis being the most fre- 
quent disease mistaken for this condition it is 
the only one which I will attempt to differ- 
entiate. 


1. In the epidemic form the onset is sud- 
den, while in the tuberculous type it is slow. 

2. Temperature, eyes and pulse are about 
the same in each disease. The temperature in 
the tuberculous variety may correspond more 
nearly to the tuberculous type of fever. 

3. Neck symptoms, Kernig’s sign spasm of 
the extremities and paralysis are more marked 
in the epidemic form. 

4. Cerebral pressure, as shown by the 
fontanelles is more marked in the epidemic 
type. 

5. There is a high leucocyte count in the 
epidemic type, while there is a low count in 
the tuberculous variety. 

6. We have the history of an epidemic in 
the epidemic variety, and a history of tubercu- 
losis in the tuberculous form. 

7. In the epidemic variety the cerebro- 
spinal fluid is turbid and contains polymorpho- 
nuclear leucocytes in excess, and the meningo- 
coccus. “In the tuberculous type the fluid is 
clear and contains lymphocytes in excess and 
the tubercle bacilli. 


ProGnosis. The prognosis should be a 
guarded one even in the mild cases. Tempo- 
rary improvement may frequently mislead one. 
Relapses are common and we must be on our 
guard not to make too many mistakes. The 
mortality is about 76 per cent. Delirium, coma, 
high temperature, clear cerebro-spinal fluid 
and glycosuria are all bad signs. 


TREATMENT. The prophylactic treatment 
concerns the community most and every health 
board should take steps to stamp this disease 
from its district. I believe the same precau- 
tions should be taken with this disease as are 
taken with scarlet fever. The children of an 
infected family should be kept from school, 
and all who come in contact with the patient 
should have cultures made from their throats, 
and some antiseptic mop used until the cul- 
tures are sterile if the cocci have been found. 
The house should be disinfected immediately, 
and not after the friends have attended the 
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funeral and become foci of infection. As 
it is shown that the disease spreads more 
rapidly in unhygienic surroundings it is essen- 
tial that the hygiene of a community should 
be given strict attention. 

No specific has been discovered for this 
disease unless it be Flexner’s serum. It is 
claimed that this serum has reduced the mor- 
tality to 25 per cent., but these figures are 
somewhat misleading, as the fulminant cases 
are not included in these statistics. It is to 
be regretted that Flexner did not discover his 
serum in time for it to be given a trial in the 
New York epidemic. We all know that an 
epidemic is more severe in the beginning and 
seems to lose some of its virulency in tHe 
latter part. This is probably because the 
germs are somewhat attenuated by the rapid 
multiplication, or because those of us who were 
fortunate enough to escape in the beginning 
have been immunized by those germs in our 
naso-pharynx. The serum, however, is the 
only thread of hope which we have and we 
must try it sufficiently to either accept or 
discard it. 

Flexner and Jobbling analyzed 400 cases 
treated with the serum and state that all cases 
which survive the treatment less than 24 hours 
and a few of the fulminant cases are not in- 
cluded in the statistics. The mortality in this 
series was 25 per cent. They are of the opin- 
ion that the treatment lessens the period of 
illness, prevents in a large measure the chronic 
lesions, brings about complete restoration of 


health in all but a few of the number recov- 
e.ed, and greatly diminishes the fatalities of 
the disease. Ladd, Dunn, Churchill, Holt, 
Koplik and others report that the serum has 
been of great value in their hands, and some 
of them are very enthusiastic in its praise. 

Flexner recommends that the serum be 
heated to body temperature, and after the 
spinal fluid is withdrawn, 30 ce. of the serum 
is injected every 24 to 48 hours according to 
the progress of the disease. As soon as the 
temperature goes to normal the injections are 
discontinued. It is always well to draw off 
at least as much fluid as you inject serum. 

Injections of lysol and other drugs have 
been tried and abandoned. Antidiptheretic 
serum was thought to be of value, but the 
patients receiving this treatment were not in 
the least benefited and a mortality of 71 per 
cent occurred in 313 patients thus treated. 
Morphia may be necéssary to relieve the pain 
and to produce sleep. The hot foot bath 
combined with the ice-cap on the head seems 
to sooth the patient. In the comatose or con- 
vulsive type nothing acts like the withdrawal 
of the cerebro-spinal fluid. The needle is in- 
serted and the fluid allowed to run until it 
ceases of its own accord. I have never seen 
any bad results from this operation, but think 
the patient should be watched closely. The 
bowels should be regulated and the bladder 
watched for detention. Food must be given 
even if it becomes necessary to use the stomach 
tube. 
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THE TRANSFUSION OF BLOOD AS A THERAPEUTIC AGENT WITH REPORT 
OF TRANSFUSION IN A CASE OF PELLAGRA. * 


H. P. COLE, M. D., INSTRUCTOR IN GYNECOLOGY, MEDICAL DEPARTMENT OF THE UNIVERSITY OF 


ALABAMA, 


The brilliant results obtained by Crile and 
others in the transfusion of blood, especially 
in such surgical conditions as shock and hem- 
orrhage, lead one to a consideration of this 
procedure as applied to the field of medicine. 

Especially does one’s consideration take 
such a trend in this day of our growing knowl- 
edge of the chemical character of disease 
agents and products, and the present day ap- 
plication of cell protection and repair in the 
treatment of disease. 

The medical profession employs such pro- 
cedure as the infusion of salt solution, sodium 
bi-carbonate and many drugs in combating 
disease. The hypodermic administration of 
diphtheria antitoxin and of various killed cul- 
tures of organisms to aid or raise cellular 
resistance, are more recent examples of our 
modern therapy. 

Why not then employ as a medical agent, 
blood transfusion in certain diseases, where 
the process of cell protection gives us cura- 
tive agents in vivo, manufactured at hand and 
present in the body for ready administration ? 

It is the purpose of this paper, after a short 
historical resume and a brief description of 
the technic, to present our ideas of the theo- 
retical value of transfusion, illustrating the 
theories as fully as possible by actual trans- 
fusion performed, in which protective agents 
in the tissues of one individual have been 
transfused to combat disease in another. 


HISTORICAL, 


Transfusion of blood, just-as many older 
and admirable surgical and medical proced- 
ures, fell into disuse, due partly to the reverse 
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swing of the pendulum of investigation, and 
partly to the immature knowledge of physi- 
ology and sepsis of that day. This, with 
many of the other procedures, being revived 
in our period of physiological renaissance, has 
opened up new avenues of therapeutic exper- 
imentation,. 

Harvey’s discovery of the circulation of the 
blood in 1616,1 was shortly followed by blood 
infusion by Christopher Wrenn,? and experi- 
mentally transfusions were first performed up- 
on dogs by Richard Lower.® Denis, in 1666, 
transfused a human, and occasional transfu- 
sions were performed, for the most part, with 
ill success, until the procedure was discarded a 
few years later, largely on account of inad- 
equate physiological knowledge. 

Blundell> in the Nineteenth century reju- 
venated transfusion and the names of Scheele,® 
Diefenbach,’ Dumas and Prevost,’ Bischoff® 
and others deserve recording in connection 
with this work. 

Von Bergmann’s'® summary condemnation 
of the procedure in 1883 made transfusion of 
historical interest only, until an American sur- 
geon, George W. Crile, of Cleveland, O., pop- 
ularized this procedure and established it up- 
on its rational basis of today. 

In 1897, Nitze at Moscow first suggested 
the employment of a ring in the anastamosis 
of blood vessels, the first recorded experi- 
ments are those of Payr'! in 1900, who used 
absorbable magnesium rings. Carrel, with 
his admirable work on blood vessel suture,” 
the work of Jensen’® and Hofner*t in 1903, 
the experiments of Jaboulay in 1906,%° the 
work of Watts,’® and that of Pepper and Nis- 


*Read before the Southern Medical Association at Atlanta, Georgia, November 12, 1908. 


| 
a 


SOUTHERN MEDICAL JOURNAL. 


ot 


Fic. 1.—The artery of the donor is temporarily clamped on the proximal side by a rubber covered carotid clamp. The 
free end has been threaded through a Crile canula. Three clamps at equi-distant points are placed about the arterial lumen. 


= 


Fic. 2.—By means of the three clamps about the arterial lumen, the end of the artery has been everted and drawn back 


over the canula and there tied. The arterial intima presents outwards. 
Three clamps are now placed at equi-distant points about the lumen of the recipient’s vein, the two vessels are then 


approximated. 


Fic. 3.—By means of the clamps the vein is drawn over the artery covered canula and tied about the lower ferule on the 


canula. The vein intima now lies in contact with the arterial intima. 
The rubber covered carotid clamp, now removed, permits the arterial blood to flow from the donor into the vein of the 


recipient. 
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bet,’* in 1907, and of Ottenberg in 1908,'* are 
the more important of the latter day literature. 
Those desiring a more exhaustive historical 
resume are referred to the admirable mono- 
graph of Ottenberg.'* 

The procedure of today is not a difficult 
one to those practiced in the procedure as 
performed by Crile.'® 

TECHNIC. 

Under conditions of quiet and encourage- 
ment, about one inch of the donor’s radial 
artery is exposed under cocaine infiltration, 
the distal portion is tied, the proximal portion 
is temporarily occluded by mild pressure of a 
rubber covered carotid clamp. The artery is 
now cut near the ligature, leaving about one 
inch of free vessel beyond the rubber-cov- 
ered clamp. 

A prominent forearm vein of the recipient 
having been prepared in a similar manner, the 
free end of the vein is passed through the 
small ring and a small portion turned back- 
wards as a cuff over the outside of the ring 
and there tied, the intimal surface of the vein 
presenting outward. 

The two fore-arms are then approximated, 
and the proximal end of the artery is drawn 
over the vein-covered ring and there tied 
about the vein and ring. In this manner 
the intima of the artery is in contact with the 
vein intima, thus preventing the clotting so 
annoying to earlier workers. 

The vessels kept moist by salt solution are 
held free from tension, removing the clamp 
from artery, the blood is then allowed to pass 
by its own pressure from the donor into the 
venous circulation of the recipient until the 
donor shows signs of approaching syncope. 
This usually occurs in from twenty to thirty 
minutes in healthy adults. The vessels are 
now tied and the wounds closed. 


CONTRA-INDICATIONS, THEIR DETECTION AND 
AVOIDANCE. 


(a) Transmission of Disease. This neces- 
sitates the selection of healthy donors. 


TRANSFUSION OF BLOOD AS A THERAPEUTIC AGENT. 
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(b) Hemolysis. This is of rare occurrence. 
A fatal case has been reported by Pepper and 
Nisbet.’ Cases of transfusion of pernicious 
anemia by Crile’? and by Watts'® have shown 
the rapid destruction of the transfused blood. 
This is of interest as giving support to the 
theory of blood-destruction as the etiological 
factor of pernicious anemia, rather than to 
the theory of defect in the blood-forming 
tissues, 

Crile’® has reported that 82 per cent. of his 
cancer cases showed hemolysis in vitro, and a 
reverse hemolysis in the inoperable type. 

Hemolysis is guarded against by hemolytic 
tests of the blood of both donor and recipient 
before transfusion. 

Hemagglutination, Although many bac- 
teria, such as the typhoid bacillus, as shown 
by the work of Flexner,?° and staphylococcus, 
tend to agglutinate human red blood cells, 
the condition as caused by human blood is rare. 
Experimentation by Pearce?’ has shown that 
masses of agglutinated cells may cause exten- 
sive necrosis in- the liver and other organs. 
This, too, may be guarded against by test- 
tube experimentation. 


CELL PROTECTION. 


Present day physiology teaches us of the 
normal presence in blood of certain antibodies, 
and the production in the blood of antibodies, 
stimulated by the presence of the disease 
agent. 

It matters not whether we accept the the- 
ories of Ehrlich, of Metchnikoff, or that of 
Wright and Douglass, since we believe that 
these substances act as protective or cura- 
tive agents. 

Firstly—We see antitoxin formation in the 
effort of nature to produce immunity against 
bacterial toxin of the extra-cellular type, typi- 
fiel in diphtheria and tetanus. 

Secondly—We see a _ natural immunity 
against bacterial cells. This is important, as 
most bacteria do not form a true soluble or 
extra-cellulartoxin such as that of the Bacillus. 
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Diphtheria and the Bacillus Tetani, against 
which an artitoxin can be formed, but form 
endotoxic material given into the circulation 
only upon death of the cell. Against such en- 
dotoxin, Besredka and a few other experi- 
menters claim to have formed antiendotoxins. 

However, the consensus of opinion is against 
the possibility of antiendotoxin formation and 
most observers claim that the sera contained 
such protective substances as_ bacteriolysins, 
agglutinins and precipitins, opsonins and an- 


tienzymes. 


(1) Baeteriolysins. These acting by the 
formation of immune bodies or amboceptors, 
through the compliments of the normal blood 
to destroy bacteria, are best exemplified as, 
and resulting from, infections by the Bacillus 
typhosis and the Vibroio of cholera. 

(2) Agglutinins® and Precipitins*'. These 
while resembling the antibodies generally in 
a chemical way, though probably not a means 
of defense in themselves, may favor phagocy- 
tosis, thus lessening dissemination of invad- 
ing organisms. This phenomenon ob- 
serve in infection by the typhoid group. 

(3) Phagocytosis. Following the theories 
advanced by Metchnikoff and his school, we 
note the phenomenon of phagocytosis as a di- 
rect agent in combating invading organisms. 

(4) Opsonius.?> Following the theories ad- 
vanced by Wright and Douglass, we note the 
presence and the formation of some substance 
acting to prepare bacteria for ingestion by the 
phagocytic cell. To this the name of opsonin 
has been given. 

This phenomenon is observed particularly 
under influence of streptococcus, staphylococ- 
cus, typhoid, colon and tubercular infections. 

(5) Hemolysis. Hemolysis while also 
caused by other than bacterial poison, is 
largely produced by endotoxin forming bac- 
teria, and bears a close relation to the action 
of bacteriolysis ; probably acting by the forma- 
tion of immune bodies through normal com- 
plements*®, though this is disputed by some. 


(6) Antihemolysins. These are obtained 
for both amboceptor (immune body) and for 
complements, they are probably anticomple- 
ments. 


(a) Antihemolysins may be formed against 
hemolysins of the endotoxin group of bacteria. 

(b) Against the venoms.?* 

(c) Against the hemolytic products of ma- 
larial hemoglobinuric fever, whether this be 
of chemical or plasmodial origin. 

(d) Against the metabolic products of dis- 
cases such as those of pernicious anemia, 
nephritis, syphilis, cancer and sarcoma. 

(ec) Against the hemolytic action of pois- 
ons such as potassium chlorate and arsenu- 
retted hydrogen. 


(7) Autolysins.*8 The action of the enzy- 
mes of leucocytes and other cells is seen in 
the digestion of pneumococcic exudates, and 
the resolution of chronic exudates of all types, 
and of large abscess formation. They may 
be hemolytic in their action. 

(8) <Antiautolysins. The living cells prob- 
ably resist self-destruction by an antienzyeme 
normal in blood tissue.*' Doubtless the same 
condition exists in vivo. 

In leukemia there is probably a large de- 
struction of nucleo-proteid by leucocytes as 
shown by purine bodies and uric acid in the 
urine.*? We also notice its action in acute 
yellow atrophy, in phosphorus poisoning and 
apparently in cancer. Antiautolysins may pos- 
sibly be formed in vivo against such autoly- 
sins. 

(9) Immunity to Poisons. There has never 
been an explanation of tolerance obtained to 
several poisons, such as morphine, arsenic and 
strychnine, although some observers have 
claimed to note the alleviation of the toxic 
effect of morphine in animals by ingestion of 
serum of animals immunized against mor- 
phine. This work, however, has not been sub- 
stantiated.*? 

The action of ricin, the phytotoxin found in 
the castor oil bean (Ricinus Communis), in 
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producing antiricin in lower animals; an an- 
titoxin that is even transmitted through the 
maternal blood, producing a specific immunity 
in the young, may be the explanation of the tol- 
erance obtained to the above vegetable poisons. 

Such antitoxins may possibly be produced 
against the poisoning by ergot (Claviceps Pur- 
pura), a fungus which grows on rye, whether 
the toxic product be sphacelotoxin®’ or cornu- 

This may also be produced against pellagree- 
zin, the vegetable extractive claimed to be the 
cause of pellagra by Lombrosso and formed in 
fermenting meal in the presence of a fungus. 

Such a procedure may also be brought 
against any fungus-produced poison in the 
shelled rice, if this be the agent of berri berri. 

The tropho-neurotic lesions of ergotism, pel- 
lagra and berri berri point to a phytotoxic 
etiology in these three diseases. 

(10) Lmmunity by Unknown Agents. There 
has never been an explanation of the immunity 
conferred by such diseases of unknown agent 
as yellow fever, small-pox and scarlet fever. 
There is probably no disease in which a greater 
immunity is conferred than in yellow fever. 

The actual conferring of this immunity is 
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G. W. Crile’? reports a case of this type 
in a case of tetanus with negative results. 

(b) The Endoto.ric Group. Until we 
able to artificially produce protective 
against organisms of this group we may hope 
for the most beneficial results from transfu- 
sion. 

Our inability to produce such sera, although 
Flexner’s excellent results from use of his 
antimeningococcus serum point to the con- 
trary, may lie in the fact that the protective 
substances looked for may be held in combi- 
nation by the red blood cells.*° 

Transfusion of blood, too, adds the addi 
tional agents of the phagocytes and opsonins 
present in the blood transfused. 

In this group, as far as possible, we must 
look for donors who have recently overcome 
the disease we are about to treat, in hope of 
finding larger amounts of protective agents 
than would be found in the blood of a healthy 
donor whose tissues have not combated the 
invading agent. 


sera 


REPORT OF CASE. 


Pellagra. With these principles in mind, 
transfusion was undertaken in a case of pella- 


le- seen in the wonderful results obtained exper- gta using as a donor a patient recovered from 
as imentally by vaccination against small-pox. the disease. To add weight to any positive 
he findings, a recipient was found in such ex- 
i INDICATIONS FOR TRANSFUSION AS APPLIED treme condition that recovery was absolutely 
nd impossible in the opinion of one who has 
08 (a) The Extra-cellular Group. Transfu- carefully followed all the cases of a large 
fe. sion would be no more valuable and probably epidemic. To add further weight, all medi- 
. less valuable than the administration of diph- cation was withdrawn after transfusion. 

ver theria and tetanus antitoxin, artificially pro- The patient’s extreme condition might best 


be shown when we state that she was one of 
two selected to be transfused, both being in 


to duced, both on account of the facility of ob- 


and taining these antitoxins, their easy administra- 

ave tion and the known quantity and quality of apparently the same condition. Before trans- 

yxic antitoxin that can be administered. fusion and within four hours of selection, one 

of Although tetanus antitoxin has been shown — of the two died. 

10r- to be of little value when administered late Pellagra, as we have learned, is a tropho- 

sub- in the disease, transfusion from a recovered neurotic disease now appearing in this por- 
case would doubtless be of no more value’ tion of the country and possessing a high 

din because of the fact that the toxins are already mortality rate in its acute type. 


Pellagra may probably be classed as one 


‘s fixed in the nerv2 cells. 
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of the diseases caused by vegetable poisons, 


pellagroezin, a fatty oil or extractive, so 
named by Lombrosso. This is developed in 
fermenting and decomposing grain in the pres- 
ence of a fungus and by ingestion of this 
in corn meal, the skin and nerve lesions result. 
No cure as yet has been found. 

For a more complete account of the disease, 
we refer you to the excellent articles by Bell- 
amy,** Searcy** and Merrill** and that of 
Randolph,** presented at this meeting. 

We take this occasion to acknowledge our 
thanks to Dr. McCafferty, in charge of the 
Mt. Vernon Hospital, Mt. Vernon, Alabama, 
for permission to transfuse the case reported 
below, and to thank him and Dr. Tisdale for 
their valuable assistance in the operation. 

We wish here to give credit to Dr. Me- 
Cafferty as being one of the first to recognize 
Pellagra in this country. Dr. McCafferty has 
undoubtedly had as much, if not more, expe- 
rience with this disease than any other investi- 
gator in America. We regret that he has not 
published his observations. 


REPORT OF TRANSFUSION. 
Aug. 3, 1908. 


Recipient age 35, colored female. Symp- 
toms of pellagra developed only three weeks 
before transfusion. There was a rapid down- 
ward progress of the patient with marked 
loss of weight and strength. 

At transfusion, the patient was unable to 
move her hands or head from extreme as- 
thenia, in fact, deglutition and phonation 
were barely possible. No distinct blood 
changes other than a secondary anemia were 
observed. 

The donor was a healthy negro woman, 
age 36, who had recovered from a severe 
attack of pellagra in the fall of 1907. 

Transfusion was performed by Crile’s meth- 
od, the blood flowing over from the donor to 
the recipient in a good stream for twenty 
minutes, when the donor gave signs of syn- 
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cope. The wounds were closed. Both patients 


left their tables in good condition. 

Aug. 4. Twenty-four hours after trans- 
fusion the patient shows marked improvement 
mentally and in general condition. 

Aug. 7. Steady improvement, desquama- 
tion of the lesions is marked. 

Aug. 11. One week after transfusion, the 
patient has steadily improved, walked about 
the ward. 

There was marked gain in weight. The 
patient went on to a perfect recovery, and 
today is about and in the same state of health 
as presented before the onset of the disease. 

We draw no definite conclusions from the 
recovery in this one case, but we believe the 
coincidence to be very suggestive, especially 
considering the condition of the patient and 
the high mortality rate, 64 per cent, in the 
cases reported by Searcy.** 


FINALLY. 


We suggest the following values of trans- 
fusion : 

(a) Bacteriolytic Agents. Transfusion 
may be indicated in certain infections by strep- 
tococcus, staphylococcus, meningococcus, and 
the bacilli of tuberculosis and leprosy. In this 
group we may also have the presence of pha- 
gocytic and opsonic agents. 

\. G. Heiser, Chief Quarantine Officer, 
Manilla, P. I., has told the author of the ex- 
istence there of an individual undoubtedly 
cured of leprosy. In this individual may lie 
the solution of the leprosy problem by estab- 
lishing a colony ‘of immunes in the event of 
recovery of a leprous recipient if it followed 
transfusion by the cured case. 

Crile’? reported a case of transfusion in 
staphylococcus infection. Result doubtful. 

(b) <Ageglutinins and Precipitins. These 
are of doubtful value as protective agents. 
Transfusion is of doubtful value, perhaps con- 
traindicated, in typhoid infection, the typical 
example of this division. ° 
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typhoid. Result doubtful. 

(c) Phagocytosis and Opsonins. See (a) 
Bacteriolytic Agents. 

(d) Vegetable Poisons. Acute pellagra, if 
due to a vegetable poison, may be amenable 
to treatment by this procedure. In this group, 
transfusion may be of value in berri berri, if 
due to a vegetable poison produced in rice. 

(ce) The Venoms. Transfusion may be of 
possible value in this division in hopes of 
transmitting antivenins, were we able to find 
a donor bitten by the same species of snake. 

(f) <Antthemolysins. Transfusion may be 
indicated in the hemolysis due to certain bac- 
teria, such as staphylococcus and streptococ- 
cus. In addition to antihemolysins, we may 
find bacteriolysins, phagocytosis and opsonins. 

In malarial hemolysis whether of plasmod- 
ial or vegetable origin, transfusion may be of 
value. 

In hemolysis due to metabolic products, such 
as may occur in pernicious anemia, transfu- 
sion has been shown to be of doubtful value 
in the cases reported with negative results by 
Crile’? and Watts.'* 

Experimentally dealing with this division, 
G. W. Crile, of Cleveland, and the author** 
of this paper, in an attempt to simulate uremia, 
performed bilateral nephrectomies in dogs. 
Effort to combat metabolic poisons by frequent 
bleedings and transfusions, gave a negative 
result. 

Transfusion is probably of doubtful value in 
nephritis. 

(g) Autolysins. In an effort to digest the 
exudate in the lung in cases of delayed reso- 
lution in pneumonia, transfusion may be of 
value. 

(h) Antiautolysins. As these may possi- 
bly exist in vivo,** transfusion may be of value 
in such autolytic processes as leukemia, acute 
yellow atrophy and phosphorus poisoning. 

Crile’s'® work in transfusion in cancer cases 
has probably shown no definite curative re- 
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Crile’® reports a transfusion in a case of 
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sults, although an aided resistance may have 
temporarily resulted. 

Experimentally, Gaylord and Clowes'’ have 
shown that in the transplanted cancer of the 
mouse, an immunity may be established in the 
recipient. Natural immunity to cancer has 
been found in some animals. 

Crile and Beebe*® in a most interesting series 
of transfusions, cured nine out of eleven dogs 
suffering with transplanted sarcoma. They 
used as donors dogs immune to transplantable 
sarcoma. The cured dogs were successfully 
employed in curing and immunizing other 
dogs. 

“These animals have remained not only well 
but immune for more than a year.” 


IMMUNITY IN DISEASE OF UNKNOWN AGENT. 


Smallpox. Because of our ability to ex- 
perimentally produce an antiserum in this dis- 
ease, and because of its excellent results, trans- 
fusion is not indicated. 

Scarlet Fever. Transfusion may be of great 
value in this disease, using a donor recovered 
from an undoubted attack. 

Yellow Fever. This offers an excellent field 
for experimental use of this procedure, be- 
cause of the marked immunity conveyed by an 
attack. 

Through the kindness of the Medical De- 
partment of the University of Alabama, a 
research laboratory has been erected and 
placed at our disposal. There it is proposed 
to undertake certain features of this problem 
by animal experimentation, dealing with dis- 
ease of bacteriolytic, autolytic and chemical 
origin. 

202 Conti Street. 
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IRRIGATION OF THE AQUEOUS CHAMBER FOR THE REMOVAL OF 
REMAINING CORTEX. 


BY DR. HILLIARD WOOD, NASHVILLE. 


In the extraction of senile cataract the nu- 
cleus, or hard center of the lens, is expelled 
through the corneal incision. The outer, or cor- 
tical portion of the lens is usually scraped off 
by the lips of the corneal incision during the 
delivery of the lens, and remains behind in the 
aqueous chamber. If left there this remain- 
ing cortex soon swells up, becomes perfectly 
opaque and so interferes with vision. In ad- 
dition the remaining cortex acts like a for- 
eign body and sets up an iritis with its attend- 
ant evils. 

The amount of this cortex varies in differ- 
ent cases according to the degree of sclerosis 
of the lens, but the amount left in the eye 
after the expulsion of the lens is usually suf- 
ficient to defeat vision unless it is removed. 
The removal of this cortex is, hence, an essen- 
tial step in the extraction of senile cataract. 
The two methods employed for its removal are 
massage and irrigation. 

Massage consists in making rotatory move- 
ments over the eyeball, through the closed 
lids, so as to collect the remaining cortex 
into the concavity on the posterior side of 
the cornea and then, by opening the eye, and 
making gentle, stroking movements from be- 
low upward, expelling the cortex through the 
incision. In this way, the cortex is expelled, 
but oftentimes only imperfectly, so that a 
part of it is still left in the aqueous chamber. 
Hernia of the iris, which often accompanies 
the expulsion of the lens, may, by this method, 
be replaced, but frequently the prolapse will 
persist. Massage, while it is employed by 
many of the best operators, is often unsatis- 
factory by reason of the facts stated, i. e., is 
often imperfect and fails to replace a pro- 
lapsed iris. 


(4) 


To better remove this residual lens matter 
from the eye, irrigation was employed by 
Panas, of Paris, and subsequently, in this 
country, by Lippincott, of Pittsburg. I have, 
myself, used this method for the past ten 
years, not in every extraction, but in’ many 
cases, and have been much pleased with the 
results obtained. 


METHOD OF USING. 


Panas originally used a sol. of bin-iodide 
of mercury, 1-20,000, with which he irri- 
gated the anterior chamber. The only so- 
lution I have used is a sterile normal saline 
solution. I prefer this to the solution of the 
bin-iodide of mercury for the following rea- 
sons : 

1. The mercury solution is irritating and 
may set up an iritis; while the normal salt 
solution represents, with fair accuracy, the 
composition of the aqueous humor ; the tissues 
are, therefore, accustomed to it and are not 
irritated by it. I have never had a case of 
iritis that I could attribute to the irritating 
effects of the salt solution. 

2. The original object of putting the mer- 
cury in the irrigating solution seems to have 
been that it would act as an antiseptic. Now 
there is no need of an antiseptic in the aqueous 
chamber during a cataract extraction. Asep- 
sis—not antisepsis—should be employed. 

The solution should be the temperature of 
the body to prevent unpleasant effects upon 
the tissues of the eye. It can be used with 
either a small bulb syringe, or with a miniature 
fountain syringe, the latter being the better. 
The fountain syringe I employ has a capacity 
of about one ounce, with a rubber tube some 
18 inches long, terminating in a small silver 
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The construction of this nozzle | 
have found to be important. It can be made 
of silver, or of German silver. It should be 
7 cm. long so as to enable the operator to 
handle it easily; should be bent in the cen- 
ter at an obtuse angle, and should terminate 
in an oval tip 1x3 mm. The oval shape facil- 
itates the introduction of the tip through the 
corneal incision, and when introduced the tip 
is turned so as to make the wound gape, thus 
making an opening through which the return- 
ing fluid will escape, bringing with it the 
fragments of remaining lens. 

An assistant holds the fountain syringe, and 
the height at which it is held above the eye 
determines the force of the current. A very 
weak current is sufficient and the reservoir 
should be held only 3-4 inches above the eye 
being irrigated. The first fluid returning 
from the aqueous chamber will usually bring 
with it the remaining remnants of the lens, the 
iris, which is often prolapsed, being at the 
same time replaced and the pupil left con- 
tracted, central, circular and black. As a rule 
not more than 20-30 minims of the solution 
are used in the aqueous chamber, but occa- 
sionally some fragments of lens, adhering to 
the capsule, require a more prolonged irriga- 
tion. 

Every operator knows how difficult—how 
almost impossible—it is at times to get a pro- 
lapsed iris to resume its normal relations. In 
the accomplishment of this much-to-be-de- 
sired result, irrigation is a most effective 
remedy. The stimulating effect of the salt 
solution upon the iris is marked and imme- 
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diate. The contracted pupil, which is so much 
desired after cataract extraction, especially 
simple extraction, immediately follows the irri- 
gation. The effect of the irrigation, there- 
fore, in replacing the iris and stimulating the 
pupil to contraction has a value which is sec- 
ond only to its effect in removing remaining 
cortex. 

There are certain precautions, which reflec- 
tion will suggest and experience ratify in the 
use of this irrigation. The solution should 
be sterile and freshly prepared. Not only 
should the solution be the temperature of the 
body, but the syringe should itself be warm 
so it will not cool the solution. At first a 
little of the solution should be allowed to es- 
cape upon the operator’s finger so he may be 
doubly sure its temperature is right. The 
fluid should not be allowed to escape from 
the nozzle while it is being introduced, as 
germs might thereby be washed from the con- 
junctiva, through the incision, into the aque- 
ous chamber. The force of the current should 
be slight, and as soon as the objects of irri- 
gation are accomplished, 7. ¢., the remaining 
cortex is removed and the iris replaced, the 
irrigation should be immediately stopped. 
Where the current is too strong, or is too long 
continued, the posterior lens capsule may be 
ruptured and loss of vitreous result. It goes 
without saying that irrigation should not be 
used where vitreous is already escaping. If 
employed in accordance with the above sug- 
gestions, I am sure irrigation will result in 
good and not harm. 
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REPORT OF A CASE OF VESICO-UTERINE FISTULA AND LOSS OF THE 
FUNCTION OF THE VESICAL AND URETHRAL SPHINCTER MUS- 
CLES. BOTH CONDITIONS SUCCESSFULLY OPE- 
RATED UPON. 


R. S. HILL, M. D., GYNECOLOGIST TO THE LAURA HILL HOSPITAL, 
MONTGOMERY, ALABAMA. 


The case I wish to report was referred to 
me by Dr. Allen, of Fort Michel, Ala. 

Mrs. S., 32 years old, 5 feet 6 inches high, 
and weighs 155 pounds; was delivered during 
the latter part of Feb., 1908, by nature’s forces, 
after a tedious (eighteen hours) labor, of a 
lifeless, though fully developed, child. The 
presentation was normal. This was her sec- 
ond confinement. Eight years ago she was 
delivered of a living child after a shorter and 
much less severe labor. Within an hour after 
the birth of the child in February, she felt 
an intense desire to urinate, and on being 
placed on the bed-pan, there was a tremen- 
dous gush of bloody water from the vagina. 
The urine from this time passed continually 
and involuntarily. Dr. Allen made the diag- 
nosis of vesico-uterine fistula, and brought her 
to me for operation the first of April. On ex- 
amination I found all the urine coming from 
the cervix uteri. Ether was administered, the 
uterus curetted and separated from the blad- 
der by a “T” shaped incision in front of the 
cervix. The fistulous tract was found just be- 
low the peritoneal fold. The openings into the 
bladder and uterus were large enough to ad- 
mit the end of my index finger. They were 
closed with buried catgut sutures. The incision 
through the vaginal mucosa was brought to- 
gether with stitches of silk worm gut. A 
medium size soft rubber catheter was kept 
in the bladder ten days or two weeks. Uro- 
tropin and benzoate of soda, 5 grs. each, were 
given every four hours. The parts healed 


nicely. But when the treatment was discon- 
tinued and she was allowed to leave her bed, 
it became evident, by the continuation of the 
urinary incontinence, that there was an ab- 
sence of the function of the urethral and 
vesical sphincter muscles, which had not 
been previously detected. The question now 
arose as to whether this was caused by trau- 
matism received during confinement, or the 
retention of the catheter in the urethra. I 
felt quite certain that it was the former, not 
only because I do not believe a catheter can 
produce the condition at all when used as 
above indicated, but the relaxed and flabby 
state of the lower or vaginal wall of the ureth- 
ra suggested a permanent injury rather than a 
temporary relaxation of the muscular fibres. 
The reason, in my opinion, the condition was 
not detected before the operation to close the 
vesico-uterine fistula was done, is that the ex- 
aminations were, naturally, made with the pa- 
tient in the recumbent position, which, with 
the large size of the fistulous openings, fur- 
nished such facility for the passage of the 
urine through the uterus that the bladder 
could not fill to overflow through the urethra. 
However, recognizing the fact that a foreign 
body placed in a natural or an artificial tract 
tends to dialate it, I advised her to go home 
and wait a while, hoping the function of the 
restraining muscles would return. I felt sure 
it would if the catheter was responsible for 
the trouble, but, as I have previously said, 
I did not believe this to be the case. I am 


*Read before the Southern Surgical and Gynecological Association, St. Louis, Mo., December, 1908. 
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quite certain I would not have been so quick 
to advise delay had I known of an_ estab- 
lished operation for the restoration of the 
function of the muscles involved. She came 
back to me Oct. 15, 1908, in the same con- 
dition as when she left, except a three months’ 
pregnancy to complicate any operation under- 
taken for her relief. After searching, in vain, 
the literature at my command for what I con- 
sidered a satisfactory operation, I adopted the 
following technique, which, as far as I am 
informed, has not heretofore been used: 
With a medium size metal sound in the 
urethra as a guide, I made an incision in the 
middle line, through the vaginal mucosa, from 
the meatus urinaris to a point about one inch 
on the bladder wall. A second incision sepa- 
rated the vaginal mucosa from the meatus. 
The mucosa was now dissected from the un- 
derlying structures to the extent of one inch, 
transverse measurement, at the base of the 
bladder and half inch to each side of the ure- 
thra. The dissection exposed approximately 
two-thirds of the circumference of the mus- 
cular wall of the urethra. The sound in the 
urethra was now changed for one of smaller 
size. Commencing at the inner or bladder 
end of the denudation, I folded in or brought 
together the muscular structures with a con- 
tinuous catgut suture, passed transversely, 
but never deep enough to involve the vesical 
or urethral mucosa. After each passage of 
the needle as the catgut was made taught, con- 
stricting the urethral channel, the sound was 
drawn from its grasp. The sound, there- 
fore, served the double purpose of protecting 
the urethral mucosa from injury by the needle 
and indicating how much of the muscular tis- 
sue to include in the suture in order to prop- 
erly constrict the urethral channel. The flaps 
_ of vaginal mucosa, excepting their outer one- 
half inch, were now trimmed to make a snug 
covering over the underlying tissue and held 
in position with interrupted silk wormgut su- 
tures. Some of these sutures were made to 


include the deeper or muscular structures 
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that had been brought together with cat- 
gut sutures, thus reinforcing the latter. The 
tongue-like projections left at the outer end 
and to each side of the primary incision were 
crossed or overlapped and made’to fit closely - 
over the lower surface of the corresponding 
portion of the urethra, forming as it were a 
double collar around two-thirds of its neck. 
The vaginal surface of the under or over- 
lapped flap was made raw by a superficial 
dissection in order to get union between it 
and the opposed surface of the overlapping 
flap. The after-treatment consisted of the 
administration of urotropin and benzoate of 
soda, and catherization with the smallest soft 
rubber catheter, every four or six hours. 

Though I thought there was no danger of 
harm being done by the repeated catheriza- 
tion, yet I considered it less likely to cause 
trouble than would the keeping of the in- 
strument continuously in place. While I do 
not believe, as I have previously said, that 
a catheter remaining ten days or two weeks, 
or even longer, in the normal urethra can im- 
pair the function of the sphincter muscles, at 
the same time, I can conceive, by its tendency 
to cause a dilitation of the channel, of its do- 
ing harm used in such a manner just after 
this operation. Right here, I may say I am 
not quite sure but that it is advisable after 
this, or any similar operation, to establish a 
vesico-vaginal or even a super-pubic drain in 
order to leave the urethra and neck of the 
bladder absolutely quiet until firm union is 
secured. I am sure I would have made a vesi- 
co-vaginal opening had not my patient been 
pregnant. Such an opening would in all proba- 
bility heal of its own accord. If it did not 
it could, of course, be easily closed. 

My patient has not experienced the least 
trouble in retaining her urine from the day 
of her operation. She said to me, “I know 
I am well as I had a sneezing spell and did 
not soil myself.” I agreed with her that this 
was the best test to which the parts could 
have been subjected. 
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When the muscular wall from the neck of 
the bladder to the meatus urinaris is impaired, 
as was true in my case, it seems to me that 
there is no better way of correcting the evil 
than by bringing together, from side to side, as 
compactly as possible, its component parts. 
This in the main is what was undertaken by 
the operation I have given. Of course the 
extent of the dissection, etc., must be regulated 
by the condition found in the individual case 
and farthermore, if any one point of the mus- 
cular wall, as for instance either of the sphinc- 
ter muscles, appears more injured than the 
rest, then special care should be exercised in 


bringing the end of the muscular fibres to- 
gether, even to the extent of using separate 
sutures of some absorbable material. 

While a successful result in one case cannot 
entitle an operation to a place among the estab- 
lished surgical procedures, however, the sim- 
plicity of the technique I have given, con- 
nected with the result in the case I have re- 
ported, encourages me in the belief that we 
have in this an operation that will stand the 
test of time and prove a useful means of res- 
cueing many women from a miserable con- 
dition. 
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The importance of the early diagnosis of 
gall-bladder inflammation, supported by the 
menace of the pathological changes incident 
to the disease, can not be overestimated. 

Simple cholecystitis has many things in com- 
mon with appendicitis. Like the appendix, the 
gall-bladder when once diseased, never re- 
turns to normal; one attack of inflammation 
predisposes it to another; both organs are 
subject to like forms of infections, catarrhal, 
gangrenous and fulminating; in the catarrhal 
form both are subject to periods of quiescence 
in which it is comparatively safe to operate; 
in both conditions, when the organ, once dis- 
eased, is left in situ, it acts as a foreign body 
which threatens an outbreak at any time. 

The predominant symptom in the beginning 
of an attack of cholecytitis is pain in 
the epigastrium, accompanied by eructations 
of gas. This, as a rule, follows tlie inges- 
tion of a full meal or a liberal draught of 
liquid. On percussion the stomach is found 
dilated and tender to pressure, the pulse is 
accelerated, the temperature only one or two 
degrees above the normal. The patient is 
restless, is in constant pain, but does not pre- 
sent the facial picture of exhaustion. A pe- 
culiar burning spot at the apex of the right 
scapula is at times described by the patient 
as being particularly distressing. Dr. A. W. 
Mayo Robson urges us to note the fact that 
rigidity of the right rectus muscle and tender- 
ness over a spot one inch above the umbili- 
cal line and at the outer border of the rectus 
is as indicative of gall-bladder disease as pain 
over McBurney’s point of disease is of the 
appendix. 

The preceding group of symptoms do not 
indicate stone, but in a brief manner describe 
the effect of an inflammatory process caused 
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THE IMPORTANCE OF THE EARLY TREATMENT OF CHOLECYSTITIS 


C. M. RAKESTRAW, M. D., SAVANNAH, GA. 


by infective material which has been carried 
to the gall-bladder by the bile, and one in 
which the process is confined to the bladder 
alone. When it is infected secondarily from 
below, that is by the extension of the inflam- 
mation up the common duct, the picture pre- 
sented is entirely different. And for this rea- 
son the region surrounding the common and 
hepatic ducts is freely supplied with lym- 
phatics while that around the gall-bladder is 
but scantily supplied and consequently the 
absorption is very much less, for the toxines 
are confined within the fibrous walls of that 
viscus. Another difference between the two 
conditions is the presence of jaundice, for bile 
cannot be taken into the circulation until the 
epithelium lining the hepatic ducts have been 
damaged. This as a rule is the result of two 
conditions, namely, direct involvement of the 
hepatic ducts themselves, or an interference 
to the flow of bile from the liver, and thus, by 
intra-tubular pressure, the physiological, pro- 
tective function of the cells lining the ducts 
is damaged. 

It is the case in which the gall-bladder alone 
is affected that is amenable to safe and simple 
surgical measures, and from: the mild consti- 
tutional disturbance it produces it is too often 
considered to be within the reach of medical 
measures alone. It is this folly that has given 
the surgeon so many cases of the severe type 
to deal with. As a rule the initial attack be- 
ing mild and of short duration, and the symp- 
toms being principally referable to the stom- 
ach, the patient cannot be impressed with the 
gravity of the condition; and when the diag- 
nosis of gastralgia, hyperacidity, indigestion, 
biliousness and biliary colic is offered him, he 
is satisfied. But the physician’s knowledge 
of pathology shows him an infection of closed 
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cavity in the proximity of the gall-ducts, portal 
vein, duodenum, stomach and solar plexus, 
and he knows that as long as the damaged 
organ is in place the musculature of the 
stomach is being enervated and its fibers re- 
relaxing and an imcurable dilation is gradually, 
insidiously taking place, while at the same 
time the damaged mucous membrane 
lining the  gall-bladder secreting a 
mucous, abnormal in quantity and composi- 
tion, which at the first favorable opportunity, 
will furnish nuclei around which the choles- 
terin of the bile will crystallize and form 
stones, all of which an early diagnosis and 
early treatment can easily obviate without the 
least risk to the patient. 

In spite of all our improved technique a 
large per centage of the cases of gall-stone 
disease remain chronic invalids after opera- 
tion, for a dilated stomach never returns to 
normal, and the adhesions around a duodenum 
always interferes with its work as well as that 
of the stomach. 

In the treatment of gall-bladder and biliary 
diseases we are confronted with a problem 
somewhat like the one of tuberculosis. We 
did not begin to treat tuberculosis with any 
great amount of success until we began to 
recognize the early manifestations of the dis- 
ease, long before rales could be heard; and 
before we began to note the significance of 
subnormal temperatures in the morning, a 
gradual loss of muscular and intellectual en- 
durance and a diminution of weight, and an 
unusual liability to mild attacks of laryngitis 
with a chronic hoarseness; we were making 
but little progress in the treatment of that 
disease. It is the same with gall-stone dis- 
ease. As long as we fail to recognize the 
significance of the prodramata as well as the 
incurability of cholescystitis by medical means 
alone, we will be confronted with the graver 
conditions. 

“There are few patients,” say the Mayo’s, 
“who come to us with severe symptoms in the 
upper abdomen, so serious that if they had 
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been located in the pelvis or appendical re- 
gion, operative interference would have been 
instituted at a much earlier period. We may 
not be able to make a pathological diagnosis, 
but we can a surgical one; that is, we can 
demonstrate beyond a question that the cause 
of the symptoms is one of several conditions, 
all of which are surgical, and such being the 
case, operation should be instituted before 
gross pathological changes make the diagnosis 
more certain, but unfortunately the prognosis 
less favorable. It is a question to be decided 
on its merits, and the patient should be allowed 
the choice in doubtful cases. We would not, 
however, advise a reckless resort to the knife 
for exploratory purposes. We should avail 
ourselves of all the diagnostic measures to be 
gained from the laboratory and the physical 
examinations, and, beyond all, from the his- 
tory of the patient; but it is a false conserva- 
tism which stands in the way of early opera- 
tive interference in gall-stone disease.” 


“Those of us who know the unforeseen dif- 
ficulties that arise in the removal of an ulcer- 
ated gall-bladder or of a stone in the common 
duct,” says Deaver, “must agree that our en- 
deavor should be to remove them before they 
cause such sequellz as supuration, chronic 
jaundice, cancer, cirrosis of the liver and pan- 
creas with, in some instances, diabetes, biliary 
fistule and gall-stone ileus. The trifling risk 
of early operation, which consists simply in 
opening and draining the gall-bladder, is in- 
significant when compared with the potential 
dangers of the disease itself.” 

In closing I would urge a most careful 
study of all cases of hyperchlorhydria, es- 
pecially when accompanied with gastric eructa- 
tion and discomfort, described as a fullness 
after eating; chronic gastrititis when there is 
no alcoholic history ; chronic biliousness ; gas- 
tralgias, when the attacks come on after eat- 
ing, and cases of beginning cirrosis of the 
liver. 


No. 12 East Liberty Street. 


a 
le 
i- | 
n 
al 
pe 
e- 
n- 
he 
yn, 
he 
ge 
ed 


At a modest computation, there are over 500- 
000 drug habitues in this country, of whom an 
unduly large proportion is formed by our 
fellow practitioners. Personally I have treated 
over 1,000 cases, 30 per cent. of whom were 
physicians. 

The old idea that drunkenness—in which 
term we may include narcotism generally— 
was a deliberate sin that the victim committed 
it with his eyes open. People who use wine 
temperately were unable to understand the 
nervous system of the drunkard. 

Of late years, narcotism has been called a 
disease. This is more logical, more charitable 
and recognizes that the drunkard is hardly 
more to blame than the tuberculous victim. 

Strictly speaking I should call narcotism a 
symptom rather than a disease. Although 
among drunkards and narcotics we find every 
possible variety of physical and mental endow- 
ment, giants and dwarfs, geniuses and idiots, 
scholars and illiterates, I think there is in all 
a neurotic dyscrasia. This may have been 
produced by overwork, vice, grief or other 
strain, but very often the blight is congenital. 
There is not the normal amount of nerve force 
and the higher mental faculties are thereby 
not developed as they should be. The will 
power, being almost the highest mental gift, 
invariably suffers. 

The alcoholic or drug habit can undoubt- 
edly be brought on by mere continued indul- 
gence, the constant lowering of vitality 
caused by tippling soon becomes chronic, and 
the patient, therefore, never feels at par unless 
he has on board several ounces of whiskey 
or the fraction of a grain of morphine or 
cocaine. 

I would have you note that the word stim- 
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ulent is a misnomer. It is not stimulation that 
the narcotic seeks, but anaesthesia. It has been 
proved time and time again that the physical 
powers are lower after the ingestion of very 
minute quantities of alchohol. The reflexes 
are also diminished in speed and nerve stimuli 
are not felt in their real intensity. There is 
no stimulation; merely a feeling of strength. 

Another argument that anesthesia is what 
is sought lies in the fact that a drunkard will 
soon become a drug habitue if he gets the 
chance to use morphine or cocaine. The ca- 
tarrh snuffs have made thousands of cocaine 
drunkards, especially among the colored popu- 
lation. Quack consumption and cough “cures” 
have other thousands lashed to the opium 
habit. 

If prolonged work has been done under 
the influence of drugs, it is because of their 
anesthetic effect; the feeling of pain and fa- 
tigue have been abolished, but the draft on 
the nervous system has been made, to be paid 
for later in life. 

Patent medicines have also their train of 
common whiskey drunkards to be responsi- 
ble for; many of these miscalled tonics are 
nothing but bad whiskey or cologne spirits, 
judiciously doctored and flavored to resemble 
an average prescription. The investigation of 
hearings before the pure food committees 
have made these facts history. Far from be- 
ing our rivals, patent medicine manufacturers 
are our best caterers. 

By the trained observer a drug habitue is 
readily recognized; in addition to the invari- 
able dyspepsia, irregular bowels, fugitive pains 
and aches, indescribable feeling of malaise, 
carelessness of personal appearance, itchiness 
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of the skin, etc., there is a characteristic mental 
attitude. The habitue is never really cheerful ; 
his outlook on life is marked by a deep pes- 
simism. The affections are distorted; even 
the family tie ceases to bind. The common 
impotentia sexualis has of course comething to 
do with this; but the paternal instinct is also 
in abeyance. 

In the treatment of these cases, I have used 
drugs, but these constitute altogether a secon- 
dary consideration. The principal arm in 
my fight against narcotism is suggestion. 

Pause ere you cry “quackery;” there is 
hardly a case treated by one of you in which 
you do not use the powerful weapon of sug- 
gestion. Why are millions of “blank” tablets 
sold to physicians, to practitioners? | What 
was the theraputic value of the old bread 
pill, beloved of our predecessors? What is 
the worth of your cheerful attitude towards 
a grave, chronic case of disease? All these 
are merely aspects or embodiments of sug- 
gestion. 

I will undertake any case of narcotism, 
however hopeless it may have proved in the 
hands of others, no matter how large the dose 
of cocaine or morphine the patient may be 
taking per os or hypodermically. It is well if 
the patient really wants to be freed of his 
habit; if not, the first thing to do is to inspire 
him with such a desire. 

First, I bend every energy to gain the pa- 
tient’s confidence. It is nearly always nec- 
essary to assure these subjects that they will 
suffer no pain. Their own efforts to quit the 
drug habit have always been followed by 
agonizing cramps and diarrhoea. Consequently 
the positive assurance of painlessness is of 
the highest importance. 

Then I begin with the drugs. I use a mix- 
ture of hyoscine and lupulin—the “Hops Mix- 
ture,” I call it. But I do not use the powerful 
hyoscine in the way I have read about. Hyo- 
scine is a dangerous drug and may readily 
produce fatal results in careless hands, owing 
principally to its effects on the kidneys. I 


(5) 


SUGGESTIONS IN TREATMENT OF DRUG HABIT. 647 


give it only to prevent the excessive sweating 
that follows the withdrawal of the drug. I 
never give more than 1.300 grain at a dose, 
and, in combination with the lupulin, not 
more than seven doses are required; some- 
times only three doses to cure the patient, 
never given to the point of a deliriant. 


If there is really pain, it is slight, and I 
manage it by the gentle massage and the ad- 
ministration of hot baths. 

To return to the question of suggestion. 
It is the mainstay of my treatment. Narcotic 
subjects are readily susceptible to suggestion. 
The line followed is, first that no pain will 
be felt; that the patient will be too much of 
a man to want to rely on an agent that clouds 
his faculties, benumbs his reason, and 
smothers every lovable quality in his nature. 


We have left suggestion to the quacks long 
enough. We are coming into our own again. 
Look at the remarkable results reported in the 
East from the Emmanuel movement. Clergy- 
men are using suggestion, it is true, but our 
brethren are co-operating with them. The re- 
sults in functional disease have been amazing. 
If you go back into history, no matter how far, 
you will hear of cures made by suggestion— 
whether it was called mesmerism, hypnotism, 
casting out of devils, or what not. 

The Old Testament is full of stories of 
cure by suggestion. So is the New Testa-. 
ment. When Martha said unto Jesus, “I know 
that he shall rise again,’ she was speaking 
because of suggestion on the part of the Di- 
vine Master. 


Suggestion will stop pain in all cases where 
there is not actual organic destruction; it will 
establish your patient’s confidence in you and 
your ability; it will induce tranquility of mind 
in the nervous, stability in the hysterical, con- 
fidence in the uncertain, and keep your clients 
and legitimate patients in your own hands 
and under your wise and scientific control, and 
away from patent dope of all kinds and out 
of the clutches of ruthless quacks. 
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BY E. C. DE MOSS, M 


In order to understand this subject more 
thoroughly, we must know something of the 
pathological anatomy and peculiarities of the 
tissues involved. The adult female vulva and 
vagina, on account of their stratified epithe- 
lial tissue, offer greater resistance to the in- 
vasion of the gonococci than the mucous mem- 
brane of the adjacent organs, and are also 
made less vulnerable by the presence of the 
bacillus of Doedelein, which is a non-patho- 
genic micro-organism, producing an acid reac- 
tion, in the presence of which the gonococcus 
will not long survive. 

Gilliam (1) states that probably a large 
number of cases of gonorrhceal vaginitis arise 
from the cervical discharge, rather than by 
direct infection of the vagina, while others 
contend that repeated introduction of the or- 
ganism, constitutional or local disease, lower 
the resisting power, giving the gonococci a 
foothold. 

Age is another factor which seems to in- 
fluence the infection, being relatively more fre- 
quent, according to (2) Kelly-Noble, in chil- 
dren, probably due to the greater delicacy of 
the mucous lining of the vagina. The same 
may be said of the aged, due to atrophy of the 
epithelial tissue. 

After the gonococci gain access to the tissue 
of the vulvo-vaginal canal, they penetrate the 
mucous membrane, making their way into the 
submucous connective tissue and inter-epithel- 
ial spaces, increasing and multiplying to an 
enormous number, resulting in an active in- 
flammation. The blood vessels become dilated, 
the mucous membrane swollen and oedema- 
tous, due to the infiltration of serum and 
leucocytes through the vessel wall. An ac- 
tive phagocytosis takes place, by which the 
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gonococci are removed from the tissues by 
the leucocytes and by the desquamation of the 
epithelial cells, forming pus. Invariably, the 
inflammation travels progressively upward, by 
continuity, universally involving the uterus, 
producing a cervicitis and endometritis. Here 
we find the uterus, including the cervix, en- 
larged, congested, soft and boggy, the endome- 
trium injected, showing hemorrhagic spots, in 
conjunction witha granular surface, covered 
with a muco-purulent exudation. The gono- 
cocci may travel further, by the bloodvessels, 
lymphatics and continuity of tissue, from the 
uterus to the adnexa, causing complete de- 
struction of the tubes and ovaries, which, like 
the uterus, are congested, swollen with small 
ecchymoses. The Graafian follicles may be 
found destroyed, filled, first, with cloudy se- 
rum, and, later, degeneration of the membrana 
granulosa and discus proligerus destroying the 
ovum. Finally, purulent points are dissemi- 
nated, resulting in an active pelvic peritonitis. 
Here again nature makes her beautiful and 
wonderful defense, as taught by Murphy (3), 
first, by the plastic powers of the perito- 
neum,the peritoneal exudate protecting against 
infection; second, by the subperitoneal infil- 
tration and venous engorgement, absorption 
being thereby hindered; third, by diminished 
peristalsis and diminished rhythmic  con- 
traction of the diaphragm and_ abdo- 
minal muscles. If resolution takes place, 
the uterus, tubes and ovaries are bound down 
by adhesions to other viscera. They are dis- 
placed backward, leaving a chronically en- 
larged uterus, with an endometrium uneven, 
with watery-like papillary elevations, and a 
cervix discharging pus. The tubes and ova- 
ries are distended with pus, the germs perish- 
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ing in their own secretions, the pus being 
walled off by the sealing of the tubes and by 
the surrounding tissue. 

In another class, the inflammation runs a 
milder and more chronic course, the gono- 
coccus being a surface rider, usually affecting 
the utricular glands, which he clings to with 
considerable tenacity. The tubes contain no 
pus, but are thickened, elongated, friable, 
granular and adherent. The ovaries are con- 
gested, the Graafian follicles destroyed, some 
through distention and crystic degeneration, 
others becoming cirrhotic, due to fibrous 
changes in the stroma. 


TREATMENT. There is no disease that has 
as many remedies as gonorrhcea, thus showing 
the treatment has been unsatisfactory. What 
seems to have been beneficial in the hands of 
one proves a failure in the hands of another. 
Much has been expected of the serum treat- 
ment, as it seemed to be based on rational 
theories, but it has, in the hands of most of us, 
fallen short of our expectations, although in 
chronic cases benefit seems to have been de- 
rived from its use, but, so far as my own 
experience goes, I am unable to give it credit, 
as I used other remedies at the same time. 

Each case should be treated according to 
its particular pathology, and not in routine. 

As to abortive treatment, Bierhoff (1) and 
others think it is absolutely necessary to make 
a diagnosis by microscopic examination of the 
secretions and scrapings. This often is im- 
possible, and one is justified in proceeding 
with the treatment in the presence of other 
evidences of the disease, since it can do no 
injury. The vagina is sponged dry and 
packed with strips of gauze, saturated with 
5 per cent., or even 10 per cent., protargol so- 
lution. The vulva and urethral orifice are 
sponged with the same strength solution and 
the packing held in place by a “T” bandage. 
This is removed in twenty-four hours by the 
physician and the treatment repeated. Rest in 
bed, avoiding highly spiced and_ seasoned 
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foods, and drinking large quantities of water, 
completes the treatment. 


As to the treatment of gonorrhcea after the 
onset of the acute symptoms, there is a great 
diversity of opinion. Of late, the silver prep- 
arations are very popular, with or without 
vaginal douche. 

J. P. Roark (5) attributes the great in- 
crease in the graver effects arising from 
deeper extension of the specific poison to the 
great prominence given in the last quarter 
century to the vaginal douche, destroying the 
natural antagonistic action of the bacillus of 
Doedelein. He says the proper treatment in 
the early stage is the local use of hot water, 
in the form of sitz baths. This simple method 
has resulted in a cure in all cases that have 
come under his care in the last six years. To 
destroy the infecting germ after the complete 
subsidence of all inflammatory symptoms, he 
uses the method of Chappel, which consists in 
the introduction of a suppository of a pure 
form of yeast, or the yeast may be used as a 
paste, with the glycerite of starch. Only three 
to five treatments, made at intervals of three 
nights, are necessary. 


H. W. Howard (6) relates a method of 
treating by the normal secretion of the vaginal 
canal, and reports a case where he inoculated 
a vagina with the normal secretion, on June 
19, 1908, and on June 21st, 22d, and 23d. 
Doederlein’s bacillus was found in great num- 
bers, accompanied with a disappearance of the 
gonococci, the patient being discharged cured 
on June 25th. 

In acute vulvo-vaginitis, until I read Roark’s 
and Bierhoff’s articles, I employed the vaginal 
douche in all cases, but since, if the uterus and 
adnexa are not involved, I dilate the vagina 
with a Sims speculum and sponge dry with 
absorbent cotton; then pack, as in abortive 
method, with strips of gauze, saturated with 
5 per cent. protargol solution, which are re- 
moved in twenty-four hours by the patient and 
followed bya hot sitz bath. The Nebothian 
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glands are almost always affected, so, in pack- 
ing, place the gauze, well saturated, against, and 
often within, the cervical canal. The patient 
is instructed to avoid exercise, alcohol, highly 
seasoned and undigestible foods, etc. This 
method, in the few cases treated, has proven 
satisfactory. If the uterus and adnexa are in- 
volved, producing a cellulitis or peritonitis, or 
if the uterus alone is affected, then hot douches 
of twenty minutes duration should be em- 
ployed, preferably a douche of permanganate 
of potassium, 1.3000. In addition to this 
an ice bag is placed to the lower abdomen. If 
the peritonitis is severe, the bowels should be 
moved by enema and the diet restricted to 
small amounts of egg albumen and beef juice, 
given often, if necessary withdrawing the diet 
completely for twenty-four to forty-eight 
hours, giving small amounts of water and 
cracked ice by the mouth. Stimulation is in- 
dicated, opium to be avoided as much as pos- 
sible. After the acute symptoms have subsided, 
often the cul-de-sac is found filled with pus, 
giving rise to a pelvic abscess. This should 
be opened and drained, by means of a tube or 
strips of gauze, avoiding irrigation at this 
time, as there is danger of the force of the 
stream perforating the wall of the abscess and 
disseminating the pus throughout the general 
peritoneal cavity. These cases, or those in 


which the adnexa are involved, later call for 
an abdominial section, either hysterectomy or 
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salpingo-oophorectomy. In cases requiring 
curettage, the Pacquelin cautery should be ap- 
plied to the cervix, after the method of Hun- 
ter (7). The uterus, if displaced backward, 
should be brought forward and fixed by ven- 
tral suspension, or by the Mayo or the Gilliam- 
Ferguson operation, a matter of choice of the 
operator. The chronic cases, in which the Ne- 
bothian glands alone are affected, producing 
a thick, ropy leucorrheal discharge, are treated 
often by permanganate douches and dilata- 
tion of the cervix with Hanks dilators, and 
curetting enough to open the mouths of the 
glands, a bone curette being an excellent in- 
strument for the purpose, followed by silver 
nitrate, 40 gr. to the ounce. Batty solution 
and alcohol give good results. 

Cystitis should be treated as in other forms 
of cystitis, preferring Elix. Uritone Co. inter- 
nally and silver irrigation of the bladder. 

Infection of the Bartholin and other glands 
around the vulva and urethral orifice should 
be treated on general surgical principles. 


1. Gilliam’s Text-Book of Practical Gynecology, p. - 
110. 


Kelly-Noble, Vol. 1, p. 819. 

Surgery, Gynecology and Obstetrics, June, 1908. 

Bierhoff, New York Med. Jour., Jan. 11, 1908. 

J. P. Roark, Illinois Med. Jour., Feb., 1908. 

H. W. Howard, Jour. of Am. Med. Ass’n, June 
27, 1900. 
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In considering the surgical treatment of 
ileus I shall briefly review the causes, symp- 
toms, and diagnosis. The details or essential 
points will be brought out in the report of 
cases illustrating the varieties which have 
come under my personal observation. 


CAUSES. 


Intussupseption, volvulus, intestinal paraly- 
sis, strangulation (by adhesive bands), mesen- 
teric thrombosis, strictures, tumors and im- 
paction. 


SYMPTOMS. 


Severe colicky pain, obstinate constipation, 
vomiting and varying degrees of distension 
from tympanites to meteorism. The general 
appearance of the patient resembles shock ; 
there is pallor, sweating, cool skin and ex- 
tremities, a drawn, pinched or anxious facial 
expression, thirst, dry tongue, quickened res- 
piration, at first a slow pulse which increases 
in frequency with the duration of the obstruc- 
tion, temperature normal or  sub-normal, 
usually elevated after first twenty-four hours. 
Rarely ever high. After first or second enema 
which brings away bowel contents below the 
obstruction the returned water will no longer 
be colored with feces, but return clear and 
contain a white, starch-like mucus in varying 
quantities. I have found this to be a constant 
symptom and regard it as an important one. 
In the intussusseption of infants the mucus is 
blood-stained or in the evacuations blood may 
predominate. 


DIAGNOSIS. 


Sudden and severe abdominal colic, pain 
intermittent in the beginning then constant. 
Nausea and vomiting of stomach contents 
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OPERATIVE RELIEF OF INTESTINAL OBSTRUCTION—REPORT OF ILLUS- 
TRATIVE CASES. 


BY F. G. DUBOSE, M. D., SELMA, ALABAMA. 


first, then of bile, and finally in most cases 
feces. Obstinate and persistent constipation 
with either the tenesmus and bloody stools of 
intussusseption or of the evacuation of -un- 
colored enemata with the admixture of white 
mucus. Visible peristalsis especially in the 
thin and before the advent of meteorism. Ab- 
domen tender and painful on pressure most 
intense over site of obstruction. A progressive 
tympanites. A general depression out of pro- 
portion to the severity and duration of com- 
plaint. 

LOCATION. 


The nearer the stomach the obstruction oc- 
curs the more severe the general appearance, 
and the more marked the depression, also the 
less the distension and the earlier bilious and 
fecal vomiting occurs, and the sooner indican 
appears in the urine and suppression or dimi- 
nution of urinary secretion follows. In duode- 
nal or jejunal obstruction, only bile and mucus 
may be vomited and no feces because of the 
close proximity of obstruction to the stomach. 
If located in the ilium the distension: is more 
marked, fecal vomiting more pronounced, vis- 
ible peristalsis seen early, and step-like coils 
of intestine outlined under abdominal wall. 
Meteorism is manifest in mid-abdomen. If its 
site be in the colon, the appearance of severe 
symptoms is slower in onset and milder in 
character, meteorism most pronounced, and the 
horse-shoe shape of the distended colon may be 
seen outlined under abdominal wall. Fecal 
vomiting is a very late symptom and fre- 
quently absent. 


INTUSSUSSEPTION. 


Usually in infants, following some bowel 
or digestive disturbance. The most easily 
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diagnosed of all the varieties of ileus. Usual 
symptoms with the following peculiarities: A 
palpable tumor ; straining and bloody or blood 
stained mucus stools; meteorism often absent. 


Case 1. C. G. Infant 9 months old, re- 
ferred by Dr. E. Swann, who made diagnosis 
at his first visit to baby. He brought the baby 
twenty miles through the country to the sani- 
torium. I found that the attack commenced 
at 1:00 a. m., June 26, ’08, with vomiting, cry- 
ing out in pain; stomach rejected everything 
given. Enema failed to produce a fecal stool, 
spells of straining without producing a stool 
except for a very slight bloody mucus action, 
and vomiting of stomach contents and bile con- 
tinued till seen by me at 10:30 p. m., at which 
time the child had a temperature of 102 and 
pulse 140, vomiting a yellowish green fluid 
strongly suspicious of bowel contents. He 
was still straining heavily with only a little 
blood stained mucus as a result. In the left iliac 
region was a slightly movable oblong tumor, 
about 2 1-2x4 1-2 inches in size. Child carried 
immediately to operating room and intestines 
brought out of abdomen through a: median 
incision the dark and glistening tumor could 
easily be seen and felt, but could not be 
brought in line of incision as the mass of in- 
vaginated gut was lodged in that part of the 
colon devoid of mesentery. The ilium prox- 
imal to the intussusseption was collapsed and 
similar in appearance to the condition usually 
found in the bowel distal to mechanical ob- 
structions. The collopsed bowel was pulled on 
and came out of the invagination, first three 
feet of ilium, then the cecum, appendix, and the 
entire ascending and transverse colon and the 
greater part of the descending colon, all of 
which were held within the lower colon and 
upper sigmold. The cecum showed two ecchy- 

- motic spots and the distal half of the appen- 
dix was black from pressure. The collapsed 
coils became rapidly distended and puncture 
of the ilium near the cecum and evacuation of 
gases and feces was necessary before the intes- 


tines could be returned within the abdomen. 
Puncture opening closed by purse-string, 
ileum and cecum attached by suture to line 
of incision and appendix was brought out and 
held within the line of the incision and the 
peritoneum closed up to the appendix, the last 
stitch catching it at its base and tied; above 
the peritoneum was closed and appendix 
sutured in a similar manner. Interrupted silk- 
worm gut sutures penetrating all layers down 
to peritoneum completed the closure. The 
blackened end of appendix was amputated and 
a small soft rubber catheter introduced into 
its lumen, and held in by a ligature. Doing 
an appendicostomy under such circumstances 
permitted administration of nourishment per 
colon, afforded an easy means of flushing and 
evacuating the bowel, prevented the recurrence 
of invagination, and probably of a paralytic 
ileus. After a long and somewhat tedious con- 
valescence, the patient made a complete re- 
covery. 


VOLVULUS. 


This form of obstruction is found most fre- 
quently in the long loop of the sigmoid, and in 
the colon. It is most difficult to differentiate 
and the diagnosis is rarely made, as to the 
form or variety of obstruction, till after abdo- 
men has been opened. 


Case 2. Mr. R. referred to me for operation 
by Drs. Robinson and Wilkerson, of Marion, 
Ala., whose early diagnosis and urgent advice 
for immediate operation gave the patient the 
best chances for recovery and made his most 
serious condition safe by early surgery. Age 
24, single, white male, previous history of 
alternating constipation and diarrhoea, recur- 
rent digestive disturbances apparently mild 
and of short duration. After such an attack 
of two days duration on the 19th of August, 
1908, he had a sharp and sudden attack of 
severe abdominal pain, such as he had never 
before experienced, accompanied with nausea, 
and obstinate constipation. Usual purgatives 
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and methods ineffective, tympanites increasing 
and pain unbearable and continuous except 
when. under the influence of morphine, all 
symptoms being progressive and continuous; 
he was brought to the sanatorium August 
20, and at 2 p. m. operation was commenced. 
Gas-ether anzsthesia, right rectus incision, a 
discolored cecum, enormously distended ; peri- 
toneal coat having several longitudinal splits 
in it, the cecum and ascending colon were the 
size of a man’s head, the transverse colon 
twisted on itself and the splenic flexure adher- 
ent to the posterior stomach wall. These ad- 
hesions were left alone. The volvulus was 
reduced, all adhesions divided here and then 
transverse meso-colon shortened by a series 
of interrupted plication sutures, peritoneal 
splits along the colon were closed by running 
Lembert sutures. At the beginning of 
the operation a rubber drain was _fast- 
ened in the cecum to evacuate gas and 
feces, and to permit work in and inspection 
of abdominal cavity; this was made a perma- 
nent drain or cecostomy by other invagination 
with a series of three purse string sutures, 
after the plan of Kader’s gastrostomy. In 
closing the peritoneum the cecum was caught 
on each side of the tube to secure it in line 
of incision. A cigarette drain was inserted 
in lower angle of wound dipping down in 


pelvis. Usual dressings. Bowels moved fol- 


lowing day spontaneously, drain removed at 
the end of 48 hours. Tube came out on fifth 
day, fecal discharge ceased after two days and 
wound healed rapidly. Highest post-operative 
temperature 99.2 Fh. The early closure of 
fecal fistula was no doubt due to the invagina- 
tion of cecal wall around rubber tube. 


Case 3. Child 3 years old. Patient of Dr. 
B. B. Rogan. Previous to the sudden onset 
of abdominal pain this child was in splendid 
health. About 9 a. m:, the attack was ushered 
in with sudden severe abdominal pain. Scream- 
ing almost continuously. Mother gave an 
enema and obtained a fecal movement, but 


the child continued to scream with pain. A 
large dose of paregoric was then given and no 
relief obtained. Dr. Rogan was called and 
saw the child first at 12 m. Child was pale, 
of anxious expression and suffering extremely. 
The doctor gave repeated enemata and ob- 
tained no fecal stool. Bowels distended and 
the distension was noticably rapid and pro- 
gressive. No nausea, temperature normal and 
pulse very quick. Removed to sanitorium 
and operation commenced at 3 p. m. At this 
time the abdomen was enormously distended, 
the skin tight and glistening. Median incis- 
ion, eventrating enormously distended intes- 
tines. Gas evacuated through puncture. The 
long loop of sigmoid was adherent to bladder 
and twisted on itself. Bowel was separated 
from bladder, untwisted and an appendicos- 
tomy done during the closure of the wound. 
The child was carried from the operating room 
to its home immediately and the recovery was 
uneventful. 


DYNAMIC ILEUS. 


Usually post-operative. A paralysis of in- 
testine, or neuro-muscular inhibition. ‘“Func- 
tional intestinal paralysis of nervous origin 
may occur” (Nothnagel). Most frequently 
the so-called dynamic or adynamic ileus is dis- 
tinctly septic, traumatic or peritonitic in its 
origin. The case here presented I believe to 
be a true reflex neurosis. 


Case 4. Mrs. D., white, age 36, highly ner- 
vous temperament. Mother of one healthy 
child. Gradually lost weight and strength 
since birth of sixteen year old son, subject to 
weak or fainting spells, during these extreme 
weakness, pulse quick and almost impercepti- 
ble at wrist. June 16, 08, operation done for 
retroversion, uterus and left tube and ovary 
bound down deep in pelvis in one large in- 
flammatory mass. Left ovary and both tubes 
removed, uterus suspended, appendix re- 
moved. At this operation comment was 
made on the pallor and thinness of the in- 


| 
e 

n 
n, 
st 
ze 
of 
r- 
Id 
ck a 
st, 
of 
er 
res 


654 


testinal walls. Nausea commenced after first 
twenty-four hours, was progressive and con- 
tinuous; lavage did not relieve it. After first 
fecal-stained enema, the returned water came 
away clear, on June 19 white mucus appeared 
in returned enemata. Stercoraceous vomiting 
commenced on the morning of June 21, at 2 
o'clock. Abdomen reopened at 6:30 o'clock 
the same morning. The intestines were uni- 
formly distended, there was no collapsed gut, 
neither adhesions nor a point of obstruction 
could be found. An enterostomy of lower 
ileum was done. She did not vomit after this 
operation and highest post-operative tempera- 
ture was 100.2 Fh. Loose bowel movement 
at 1:00 a. m., June 23; bowels moved by in- 
troducing castor oil through tube. June 25, 
light diet, and two spontaneous actions from 
bowels, and profuse leakage at enterostomy. 
Patient gained rapidly and on July 6, skin 
around fecal fistula showed signs of irritation. 
Operative closure of fistula July 8, resected 
four inches of gut and did an end to end 
anastomosis with Connell suture. Wound 
closed without drainage. Vomited once after 
this operation. An afebrile and uneventful 
convalescence ensued. Patient gaining twenty 
pounds since leaving hospital. 


SEPSIS :—-USUALLY POST-OPERATIVE. 


Case 5. Price S., colored, male, age 40. 
Primary operation for an appendiceal abscess 
which had pointed at groin. Tube and wick 
drainage, incision left open. Temperature at 
time of operation 102.5, pulse 96, Feb. 27, ’06; 
same afternoon pulse 80, temperature 99; 
Feb. 28, pulse 84, temperature 99; vomiting 
bile, nausea excessive. March 1, temperature 
99, pulse increased during day to 116, vomit- 
ing quantities of very acid, dark fluid. March 
3, vomiting projectile and in larger quantities 


‘than fluid swallowed, distinctly fecal in early 


afternoon. Pulse 120 and thready, sighing 
respiration, pinched facies and sunken cheeks 
and orbits, the picture of impending dissolu- 
tion. An enterostomy was done without 
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anesthesia. Intestines drained immediately 
and flushed with large quantities of saline so- 
lution through enterostomy opening. Bowels 
acted while flushing was being done. March 
4, slight improvement, some nausea and vomit- 
ing, temperature normal, pulse varying from 
96 to 120. March 5, convalescing henceforth 
continuously. Fecal fistula closed spontane- 
ously. Man at present in robust health. 


STRANGULATION. 


Hernia is purposely omitted from this dis- 
cussion since with but few exceptions this 
form of obstruction is easily apparent from 
its inception and is in a class by itself. 

Of four cases of intestinal obstruction 
caused by adhesive peritoneal bands which 
have come under my treatment only one was 
post-operative, the other three were from ad- 
hesions consequent to medically-treated ap- 
pendicitis. Two of this latter class were oper- 
ated on early and required only division of the 
adhesive bands, one was so severe that resec- 
tion of ten inches of ilium was necessary, all 
recovered. 


Case 6. The case here reported as illustra- 
tive of post-operative obstruction from an ad- 
hesive peritonitis is unique in my experience. 
The final outcome demonstrates the urgent 
necessity of always operating when positive 
indications arise, and the value of willingness 
to do under most trying and adverse circum- 
stances. A resume of the case will be given 
as its details would consume the entire time 
of the paper. She was admitted to the san- 
atorium Aug. 29, 1907, discharged Oct. 1, re- 
turned Oct. 22, discharged Dec. 10, returned 
Dec. 31, and finally discharged March 20, 
1908. She had eight operations at eight dif- 
ferent times, all under general anzsthesia, 
spending nine and one-half hours total time on 
operating table under ether. Three years pre- 
vious to this record she had a cystic left ovary 
removed. She began this attack with a right- 
sided pelvic inflammation. The pain was sc 
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intense and so like appendicitis that a diagno- 
sis of coexisting salpingitis and appendicitis 
was made. Her suffering from intestinal colic 
was intense and contrary to my custom 
of not operating in the presence of early 
acute pelvic inflammations. I advised it here, 
for I was convinced that the appendiceal in- 
flammation was of the greatest severity, and 
demanded surgery. Previous to the time of 
the operation she was running a temperature 
irregular in its curve from 98 to 102 Fh. At 
the time of the operation it was 101. On open- 
ing the abdomen, the right tube was filled with 
pus, acutely inflammed, and to it a knuckle 
of ileum was adherent; this accounted for the 
appendiceal symptoms. lleum freed and raw 
surface whipped over with catgut. Ovary and 
tube removed. Appendectomy done, abdomen 
closed without drainage. Post-operative tem- 
perature higher and still of septic type. Sept. 
12, puncture and drainage of broad ligament 
abscess per vaginam. Recovery apparently 


complete Oct. 12, when she returned to her 
Re-admitted Oct. 22 for obstruction 
of bowels of over twenty-four hours dura- 


‘home. 


tion. Adhesive bands at point of suture in 
ileum during previous operation, widely dis- 
tended above and collapsed gut below obstruc- 
tion, bands divided and lumen opened by in- 


vaginating finger, collapsed gut did not fill and ~ 


distended gut did not empty; enterostomy 
done, wound closed. Fecal fistula resulting, 
it was closed by operation Nov. 12. Discharged 
apparently well Dec. 10, and returned Dec. 31, 
obstruction again, gut kinked and adherent to 
abdominal wall in line of previous incision. 
Resected four inches, end to end anastomosis 
by suture. Jan. 24, 1908, following another 
attack of obstruction when all efforts had 
failed and fecal vomiting again appeared, ab- 
domen, opened, excised a bad looking area of 
gut, and did an entero-enterostomy short cir- 
cuiting about two and a half feet of intestines 
which was covered with omental adhesions, 
divided adhesions and closed abdomen. Feb. 
12, obstruction again returned and at this op- 


(6) 


eration thirty inches of intestine subjected to - 
previous operations and including all the area 
of dense adhesions was resected. Connell su- 
tures and end to end anastomosis. Feb. 26 
opened and drained an abscess in right iliac 
region arising, no doubt, from some leakage 
or soiling at last operation. Convalescence 
continuous and uninterrupted henceforth, pa- 
tient leaving the hospital March 20, 1908. 
Since this time she has had an attack of dys- 
entery, and one of cholera-morbus, but no fur- 
ther obstruction nor symptoms thereof, and 
has regained her normal weight. 


MESENTERIC EMBOLISM. 


Due to atheroma, endocarditis, liver dis- 
eases, and sepsis. Usually met with in middle 
life or old age. Symptoms those of intestinal 
obstruction, less frequently of acute perito- 
nitis. (Eisendrath.) 


Case 7. Carrie G, age 54, colored, multi- 
para, menopause at 43. A sixty-four pound 
cystic fibro-myoma was removed by me from 
this woman 14 months previous to call on 
morning of Dec. 8, 1907. She had vomited 
continuously all night before and_ suffered 
agonizing pains in abdomen. Usual purgative 
enemata failed to bring on a fecal action. 
Abdominal distension excessive, uniform 
with greatest prominence just above umbili- 
cus. Repeated enema resulted in return of . 
clear water containing flakes of white mucus. 
Removed to sanatorium and operation begun 
at ll a.m. A distended and black coil of gut 
presented in the incision, forty inches of gut 
of this character was delivered from abdomen 
and the mesenteric vessels were thrombosed 
down to their origin from the main branches 
of the vasa intestini tenuis so that the mesen- 
tery in this thrombosed area was ligated and 
divided at its base and forty inches of intes- 
tine resected. End to end anastomosis—Con- 
nell suture. Abdomen closed without drain- 
age, patient returned to bed in good condition. 
Pulse was quick, varying from 120 at the 
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* time of the operation and increasing in fre- 


quency each day till the fourth day, reaching 
150 the morning before her death. The tem- 
perature was never over 100 Fh., and ranged 
from normal to 99, except the day following 
the operation. The death in this case was due 
to the failure of the circulation. Her bowels 
moved well Dec. 9, but nausea and tympanites 
were constant and progressive throughout the 
four days following the operation. 

In reporting these cases there are two pur- 
poses in view which I wish especially to em- 
phasize: First, the necessity for early sur- 
gery in all cases of sudden severe abdominal 


pain persisting for four hours or more in 
spite of the administration of drugs other 
than opiates (opiates should never be given 
till either the diagnosis is certain or till sur- 
gery is chosen), and appropriate physical 
treatment. 

Second, that regardless of the extreme con- 
dition of the patient in all cases of ileus, 
whether primary or post-operative, no one 
should be allowed to die without giving him 
or her the chances afforded by operative treat- 
ment. 


Selma, Ala. 
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The Editor-in-Chief regrets the unavoida- 
ble delay in getting out the April number of 
this Journal, but owing to a change in the 
business management it was impossible to mail 
it sooner. We must also ask our patrons’ for- 
bearance in the May number, which will likeiy 
be about the middle to the twentieth of the 
month reaching them, owing to the same cause. 
Each number beginning with June will come 
out as usual on the fifth of every month. 


THE LABORATORY AS AN AID IN 
DIAGNOSIS. 


While the progress in all lines of science 
has been truly remarkable in the last quarter 
of a century, possible none, save that of hy- 
giene and sanitation as a means of prevention 
of disease, will prove a greater benefaction to 
mankind than the improved methods of differ- 
ential diagnosis. No physician of experience 
can under-estimate the immense advantage of 
close bed-side observations and mature opin- 
ions formulated by practical experience, yet 
the methods of precision introduced into this 
field of work in recent years has added much 
to the scientific acumen of the physicians and 
should redound greatly to the welfare of those 
afflicted with disease. 

All methods of physical diagnosis have not 
only been perfected, but in addition the great 
usefulness of laboratory findings as an aid to 
correct diagnosis has an advantage which 
every up-to-date diagnostician should accept 
and utilize to their fullest extent. 

If the general practitioners would avail 
themselves of these methods of precision com- 
ing from chemical laboratories and microscop- 
ical findings, few cases of illness would go 
undiagnosed and few sufferers lose the bene- 
fits of modern medicine. 


EDITORIALS. 


EDITORIAL 


The equipment of the graduates from ail 
first-class medical institutions would be sorely 
deficient without the preparations necessary to 
do this work as a regular routine practice, and 
if the young men entering the profession could 
be impressed with the necessity of utilizing the 
practical instructions for chemical purposes 
given in the modern laboratories of up-to-date 
schools, the writer is sure that they would not 
only give to their clientele more satisfactory 
and scientific work, but would broaden and 
increase their own intellectual and manipula- 
tive skill by constantly proving their diagnosis 
wherever possible by either the aid of chemical 
or microscopical tests. This is especially true 
in the more common diseases such as analysis 
of the stomach contents, chemical and micro- 
scopical urinary findings, as well as the bac- 
teria of sputa and blood, all of which are sim- 
ple and without much expense can be constant- 
ly ready in every doctor's office. The idea that 
the laboratory is essential to such work is 
fallaceous, as is proven by the practical ex- 
perience of every up-to-date physician of to- 
day. On the other hand, I would. not 
underestimate the value of experience and 
long bed-side observations, fully realiz- 
ing that the educational touch and_ trained 
eye, together with skill which comes from 
years of close observations at the bed- 
side, must always occupy the first place in 
diagnosis and treatment of disease, but he is 
blind indeed who can have the aid of these 
modern laboratory methods and will not avail 
himself of them, strictly as aids and confirma- 


‘tory evidences of correct bed-side judgment. 


The writer would emphatically advise, after 
years of bed-side work, every young man, or 
old for that matter, in the practice of medicine 
to accept every means by which correct con- 
clusions can be formed and proper care of 
disease be practiced. 


| 
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STATE MEDICAL EXAMINING 
BOARDS. 


The creation of these boards, forming as 
they do the only legalized body with authority 
to pass on the standing and equipment of 
medical men, was a distinct advantage and 
great aid to medical progress. While like all 
new laws, many improvements, in some States 
at least, could be made, their formation was 
a step in the right direction and their existence 
should be upheld by every right-thinking med- 
ical man. It is not too much to predict even 
at the present time that before many years 
examining boards will be taken largely out 
of politics and occupy more independant po- 
sitions, where their labors cannot be influenced 
by political necessities. If every State Medical 
Society, as has been done in many States, 
would take up this question, and by unity of 
action insist upon an enactment giving the 
State Association the right to suggest men 
with fitness for such positions, and then use 
every influence within the power of the pro- 
fession of the State to uphold their hands, it 
would not be long before the charlatan and 
the quack would hunt other localities, and the 
people of any Commonwealth be protected 
from ignorant and pretending physicians, as 
well as the various “pathies’” and “isms,” 
which have too long prayed upon the igno- 
rance of the people in such matters. 

It is high time the secular press should 
cease their cheap wit at the expense of the 
physicians whose whole lives are being spent 
in an earnest endeavor to protect the people 
from frauds as well as from epidemics and 
infectious disease, which but for their earnest 
and conscientious efforts many of the 
scourges which are now practically unknown 
would still decimate cities and claim innumer- 
able victims. If only time was given to a 
retrospection of the past when cholera spread 
over this country like a withering blight, and 
epidemics of yellow fever paralyzed industry 


and claimed thousands of victims, whereas 
now both are practically unknown on this soil, 
and can never regain foothold, and the peo- 
ple could only realize the wonderful work 
being done by the medical profession to pro- 
tect them against various infectious diseases 
like typhoid fever and tuberculosis, then every 
power for good could be utilized not only in 
the passage of proper laws and their enforce- 
ment, but immense improvements could be 
made in the standing of the medical profession 
itself. 

These examining boards should be the me- 
dium through which such beneficent changes 
can be brought about, provided they are com- 
posed of men of high moral and professional 
character, with a patriotic zeal for the proper 
enforcement of the duty imposed upon them. 
If their examinations held for the purpose of 
granting a license to practicing physicians 
could be made practical and the applicant giv- 
en an opportunity to demonstrate his fitness 
both at the bed-side and in the laboratory to 
undertake the care of lives of human beings, 
there would be less reason for criticism and a 
better class of men would compose the profes- 
sion of their individual states. 

These suggestions might be claimed to be 
impracticable, but if the examinations are held 
in cities where medical colleges are located, 
the faculties would be only too glad to lend 
their laboratories, their clinical and surgical 
amphitheaters to the examining boards for 
whatever length of time required. This at 
once would do away with compend prepara- 
tions and examinations would practically dem- 
onstrate fitness of the applicant and_ bring 
about a condition very much to be desired by 
all right-thinking medical men, hence we say, 
all hail to the Medical Examining Boards— 
they have come to stay, now, let them improve 
their opportunities and increase their facili- 
ties for usefulness and their hands will be up- 
held by every right-thinking citizen of any 
commonwealth. 
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Sunday morning, October the 18th, I was 
asked to go out in the country to see a pa- 
tient. I found a colored woman apparently 
about 35 years of age, of large frame and 
well developed, but in a state of coma. Upon 
inquiring, I obtained the following incom- 
plete history: That she had always been a 
comparatively healthy woman, but occasion- 
ally had had swelling about the feet and 
ankles. Recently she had had quite a severe 
cold and cough, and had complained a good 
deal of pain in head and back of neck, but 
continued to work daily at washing and iron- 
ing. Saturday afternoon she returned to her 
house and took a seat on the porch; when 
her husband came from work, she got up 
and walked out to meet him, but apparently 
was unable to speak and didn’t seem to ap- 
preciate what she was doing. Her husband 
then picked her up, carried her into the house 
and laid her upon the bed. She remained 
restless for several hours, after which she 
went into a deeper. coma, in which she re- 
mained all night. She was said to have had 
occasional convulsions, but on trying to find 
out the character of these convulsions nothing 
definite could be learned. There was, how- 
ever, no injury to the tongue or lips. On ex- 
amination it was found that she could not be 
aroused in the least from her comatose condi- 
tion, and that she was not at all disturbed by 
being turned about. Respiration was regular, 
a little noisy from mucus, but normal in 
frequency. On listening to the left upper 
lobe, at first no breath sounds could be heard, 
but after turning patient this was overcome, a 
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REPORT OF A CASE OF COMA. 


JOHN OVERTON, M.D., NASHVILLE, TENN. 


bronchus probably having been plugged with 
mucus. 

The heart beat was regular in rhythm, of 
good volume, and about 100. A systolic mur- 
mur was heard at the apex. The patient was 
perspiring freely, but the odor present had 
no similarity to that of urine. Temperature 
was 100. The abdomen was soft and relaxed 
and the bladder empty. There was evidence 
of involuntary urination. The pupils were 
equal and reacted alike to light, being dilated 
aboui one-eighth of an inch. There was dis- 
covered no paralysis in any of the eye mus- 
cles. The head was held backward, especially 
when the patient lay on the side and there 
was no resistance when the neck was flexed. 
Knees were flexed, more-so when the patient 
lay upon the side. At times there were mild 
tetanic contractions of arms and hands with 
thumbs turned under fingers. Under this 
examination there was found no evidence of 
any paralysis. The examination at this time 
extended no further, and hence, was partially 
incomplete. The three conditions that pre- 
sented themselves most strongly to my mind 
as causes of the trouble, were uremia, eii'- 
bolism, and meningitis. In any case, I thouglit 
she needed hospital care. She was then seit 
to town, carried to the hospital, and entere | 
as a charity patient. I was told that on reac‘l- 
ing the hospital she was in very serious con- 
dition, and that at 4:00 p. m., she looked as if 
she would certainly die. Lungs so full of 
moist rales that the heart could scarcely be 
heard. The pulse was running and very dif- 
ficult to count. Respirations 45 to 50, temper- 
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ature 104, and eyes set and staring. Patient 
was catheterized and only a very small amount 
of urine obtained, the examination of which 
showed a good deal of albumin, no blood and 
no casts. When the case was first seen by sev- 
eral of the house staff from the south, a pos- 
sibility of malarial coma was considered. 
The urine was then examined for blood 
and a blood smear made. There was found 
a very marked leukocytosis, and one para- 
site of the tertian form was said to 
have been found. This examination then 
ruled out malaria. That evening, through 
the courtesy of the house staff, I was allowed 
to see patient, to discuss her condition, and 
consult over what was indicated. There was 
found a decided improvement from her con- 
dition in the afternoon. Pulse was better, 
there was less mucous in the throat, and she 
seemed to be disturbed when moved. There 
was some retraction of head, but not much 
rigidity. However, it was decided that a 
lumbar puncture was advisable. This was 
done and on entering the canal the fluid came 
out with a great deal of force, in a full stream, 
extending an inch or more from the end of 
the needle. Two ounces of fluid were secured, 
which was not cloudy and did not contain pus 
cells; no culture were made. As patient could 
swallow, she was given salts, which acted with 
good results next morning. During the next 
day she remained unconscious, but general 
condition was improved. Temperature 
reached normal, pulse 104, respiration 25. to 
35. Still had involuntary urination, with a 
scantiness of urine. Examination by visiting 
physicians upon the staff. elicited that there 
was no Kernig’s sign, that patellar and 
plantar reflexes were eraggerated, that the 
leg, when the right side was irritated, was 
jerked away promptly, but the left leg when 
irritated was moved more slowly and dragged 
over towards the right. On pricking the face 


the muscles on the right side were observed 
to contract much more forcibly and readily 
than those on the left. 
vulsions were noticed. 


No twitchings or con- 
Diagnosis of hemor- 
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rhage into the internal capsule was made by 
one of these physicians, and hysteria was con- 
sidered by the other. 


The urine was again examined and was 
found to contain a large quantity of albumin. 
Her condition remained about the same dur- 
ing the early part of the night. Tuesday 
morning, October 20, I was surprised to find 
that during the night she had begun to clear 
up and that she could give her name as well 
as answer several other questions. For a 
week after this she continued to do well, but 
remained a little drowsy. When urged to 
talk, she answered all questions with the ex- 


ception of that as to her whereabouts. The 
quantity of urine gradually increased. On 
Friday, October 23d, urine examination 


showed albumin, fair per cent. ; sugar negative, 
sp. gr. 1027, few granular casts, leukocytes 
and epithelial cells. Still had some cough and 
complained of headache, both frontal and occi- 
pital, as well as nausea. Temperature, pulse 
and respiration normal. 


Patient was taken home Sunday. On Mon- 
day, October 27th, temperature, pulse and res- 
piration normal. All reflexes intact. No noti- 
cable diminished muscular power in any of 
the extremities. Patient’s mind _ perfectly 
clear, but still complained of pain in the occi- 
pital region and soreness and stiffness in mus- 
cles in back of neck. Bowels and kidneys 
active. Though I tried I: was never able to 
get another specimen of urine sent me, nor 
was I able to follow the subsequent history 
of the case closely. For the past two months, 
however, she has been well and doing her 
work regularly. On close questioning into 
her past history, the only thing of any sig- 
nificance learned was that during last fall she 
had a spell during which she was unable to 
speak for two hours, but wasn’t unconscious. 


Because of some peculiar features and an 
unusual therapeutic measure, I thought the 
case worth recording. Though the diagnosis 
was not absolutely established, the most likely 
thing is that it was a case of uremia. 
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ABSTRACTS OF CURRENT LITERATURE 


MEDICINE 


APPENDICITIS IN GENERAL 
PRACTICE. 


(G. McKerrow and J. S. Geikie, in London 
Practitioner, Vol. 82, No. 3.) 


This paper deals with the subject not for 
the specialists, but for the general practitioner. 
There is no disease that makes greater de- 
mand on the vigilance and presence of mind 
of the practitioner. In their analysis of thirty- 
four cases they mention the fact that the ma- 
jority have occurred in very healthy individ- 
uals as well as twenty of the thirty-four in 
women. Most of the cases were in young 
patients and one gave the history of a blow 
in the right flank. 

One point of interest is that they advise 
whether the pus is localized or free in the 
peritoneal cavity, the preparation of a vaccine 
to hasten the healing. 

Among the symptoms one rule is that every 
case with abdominal symptoms, to which no 
definite cause can be assigned, should be re- 
garded as suspicious. As a rule the patient 
complains of pain, which may be localized 
over McBurney’s point or somewhere near, 
may be severe in the pit of the stomach, or 
high up on the right side of the abdomen or 
general over the abdomen ; it may be in spasms 
or as a constant aching about the appendix, 
these two being most common. The maximum 
tenderness may be over the stomach or right 
kidney, and flatulence may be present. There 
may or may not be nausea and vomiting. 
Tongue is dirty and a history of constipation, 


but may be diarrhcea. In women, be certain 
about menstruration, because any tenderness 
will be increased in this case. Fever may be 
absent at first, or they may run an apyrexial 
course; pulse rate increased. The symptoms 
may be due to gastro-intestinal disturbance, 
arising from a chill, or from indiscretion in 
diet. In some cases tenderness may be felt per 
rectum when not revealed externally. 

It is sometimes impossible to diagnose per- 
foration for several hours, but the practitioner 
has a better opportunity of making this diag- 
nosis, if he is seeing the patient several times 
a day, than the surgeon at one examination. 

Perforation may ceclare itself by means of 
pain so violent as to almost produce fainting, 
and may be followed by a rigor and sudden 
rise of temperature, or it may be ushered in by 
a lull in the symptoms and a cessation of pain 
and discomfort, so much as to make one think 


. the patient is better. 


If the temperature does not rise, and the 
pulse gradually increases, the prognosis is 
grave; before death there is often an ante- 
mortem rise of temperature; the wiry pulse 
is seen late. 

There is no medical treatment for appendi- 
citis, and every case should be regarded from 
the surgical point. The diet should be limited 
to sips of hot water and hot applications lo- 
cally. Morphia may be given, if it has been 
decided to call a surgeon, but if the patient 
refuses to see a surgeon at once, then it is 
better avoided. It is the duty of the general 
practitioner to bring the surgeon to the case 
early. 


O. N. B. 
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THE TREATMENT OF ACUTE GON- 
ORRHEA IN THE MALE. 


(H. M. Christian, M. D., in Therapeutic Ga- 
sette, March 15, 1909.) 


Professor Christian justly observes that at 
the end of more than twenty years of prac- 
tice, devoted chiefly to the study and treat- 
ment of genito-urinary and venereal diseases, 
that it requires just as long a period to cure 
a case of gonorrhoea today as it did twenty 
years ago. The discovery of the gonococcus 
has added very little, if any, to the practical 
therapeutics of gonorrhea. ‘Cure’ should be 
interpreted in its proper sense and not to be 
supposed to consist in merely an absence of 
discharge. While the actual duration of the 
disease has not been materially lessened, the 
discomfort and suffering incident thereto have 
been ameliorated by virtue of our better un- 
derstanding of the pathology and the intro- 
duction of improved methods of treatment. 
Relative to the virtue of abortive treatment, 
he condemns the use of injections of strong 
solutions of nitrate of silver suggested by 
Neisser, as well as the 1.1000 solution of per- 
manganate of potassium advised by Janet. He 
quotes Finger as to the rapidly penetrating 
power of the gonococci and the damage re- 
sulting from their attempted destruction. He 
thinks the various synthetic silver compounds 
recently put before the profession (protargol, 
novargon, argyrol), if freshly prepared (not 
to be used if over seventy-two hours old), 
offer a reasonable chance of aborting the dis- 
ease, if employed early enough. He feels as- 
sured that in several instances, by the use of 
some one of these silver compounds, he has 
been successful in aborting the disease, as 
seemed to be proven by the fact that within 
two weeks’ time the urine was free from 
shreds. 
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GENITO-URINARY 


He advises deferring all local treatment of 
the urethra in those acute cases assuming a 
virulent form, with marked severity of the ar- - 
dor urmez, the presence of lymphangitis along 
the dorsum of the penis, blood stained urethral 
discharge and edema of the meatus and the 
prepuce, until the highly inflammatory symp- 
toms have abated. Immersion of the penis in 
hot boric acid solution for fifteen minutes, 
three or four times daily, or keeping the penis 
wrapped in a hot solution of lead-water and 
laudanum has been found of assistance in al- 
laying the general inflammation. Twenty 
grains each of potassium bi-carbonate and so- 
dium bromide, four times daily, may be given 
for the chordee and ardor urine. After the 
subsidence of the highly acute symptoms, local 
urethral treatment may be instituted. The 
majority of cases have comparatively mild 
subjective symptoms and the patient is ready 
for treatment when first seen. He orders two 
solutions in this stage—permanganate of po- 
tassium 1.8000, with which the patient is in- 
structed to gently wash out the anterior ure- 
thra; the other, a solution of some one of the 
silver salts—one syringefull of which is gently 
injected into the urethra and held for ten 
minutes. This treatment should be employe | 
three times daily for the first four days, at 
which time the strength of the permanganate 
solution should be increased to 1.4000. About 
the end of the second week, the stationary 
stage will have been reached and the use of 
the permanganate solution can be discon- 
tinued, the patient being instructed to use the 
silver night and morning, and twice during 
the day a syringefull of the following: 


Bismuth drachms 
Colorless Hydrastis__----- 1-2 ounce 
2 drachms 
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He is firmly convinced that copabia and 
sandal wood possess a salutary influence in 
modifying the urethral discharge. At the end 
of the third or beginning of the fourth week, 
when the discharge is scanty and contains few 
or no gonococci, he supplements the silver 
with an astringent injection containing zinc, 
lead and hydrastis. If the mucous discharge 
continues intor the fourth week, alum is added. 
He regards invasion of the posterior urethra as 
an inevitable sequence in all cases, and advises 
that the physician be on the alert to note its 
occurrence; which might be so mild as to es- 


cape notice. His conception of the treatment 
of the posterior involvement is thoroughly in 
keeping with the teaching of modern writers. 
He says no brilliant results have been attained, 
the majority of cases requiring from six to 
eight weeks to accomplish a perfect cure. He 
regards vaccines as of no value in acute or 
chronic urethral infection ; though in some ob- 
servations made at the Philadelphia General 
Hospital the use of the serum seemed to be 
followed by some benefit in cases of gonor- 


rheal rheumatism. 
Per 


PROCTOLOGY 


“PRIMARY MELANOTIC SARCOMA OF 
THE RECTUM AND ANUS WITH 
REPORT OF TWO CASES.” 


The Proctologist, Sept., 1908. 


Dr. Louis J. Krouse, of Cincinnati, states 
that very little space has been devoted to this 
subject in works on general surgery. He has 
gathered all the cases of this disease which 
have been reported in the literature up to date, 
and has compared the relative infrequency of 
this class of neoplasm with other malignant 
growths located in the same region. Of the 
nineteen members of the American Procto- 
logic Association, with whom he corresponded, 
only four reported six cases, which added to 
the two of the author’s, make eight cases, 
showing the infrequency of this class of new 
formation. Fifty-two cases were collected 
from the medical literature, making altogether 
sixty cases. 

In forty-five cases, in which the age and sex 
of the patients were specified, there were 
twenty-eight males and only seventeen fe- 
males. No decade was exempt except the 
first, the youngest being a boy, aged seven- 


teen; and the oldest a man aged seventy-five. 
It was more prevalent in the sixth decade, be- 
ing a disease of the middle period of life and 
old age. The average age was forty-nine 
years and five months. 


Of the fifty-one cases in which the location 
of the growth was noted, thirty-seven were 
situated in the anus, thirteen in the rectum and 


one in the sigmoid. The anal cases repre- 
sented 72.5 per cent., the rectal 25.5 per cent. 

Concerning the etiology of these melanotic 
growths, some authors claim that in the great 
majority of cases one can find a distinct pos- 
itive cause. It is the opinion of these authori- 
ties that the growths originate from birth- 
marks, or pigmented moles and warts. Wag- 
ner found this to be the case thirty-seven times 
in the one hundred and forty-five cases of 
Dieterich, or 26.2 per cent. In his own cases 
the percentage was higher, being found nine 
times in the nineteen cases, or 47.3 per cent. 
Eve found it to occur twenty-six times in 
thirty-three cases of melanotic sarcoma, or 
78.8 per cent. As pigmented moles or warts 
are not likely to be found in the rectum, the 
author suggests that perhaps the papillz, 
which are situated at the border line where the 
skin and mucous membrane unite, may act as 
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the starting point from which these growths 
originate. 

From the author’s compiled table he finds 
that thirty-one cases were operated upon and 
ten were not. Of the thirty-one cases only 
twenty-eight can be utilized. Of these, eleven 
had had no recurrences and seventeen had re- 
currences. Five lived beyond the three years 
limit without recurrence. Tuttle, Key and 
Drenkhohn, each had one case, and Esmarch 
had two. Tuttle’s died in three years and four 
months of metastasis ; Key’s died at the end of 
the third year of recurrence; Drenkhohn’s 
died of illeus at the end of the third year. 
Only Esmarch’s cases had no recurrences; 
one was alive at the end of the eleventh year, 
and the other at the end of the third year. 

Attention is drawn to the rapid recurrence 
after operation. Three had recurrence as 
early as the fourteenth day, two between the 
second and fifth months, four between the 
fifth and twelfth months, and two between the 
first and third year. 

The average length of time that the patient 
lived after an operation, dying of recurrence, 
was nine months; the shortest was five weeks, 
and the longest three years. 

The duration of the disease was noted in 
twenty-four cases from the time of the first 
appearance of the trouble to the day of oper- 
ation. The longest was four years and the 
shortest two months; the average fourteen 
months and twenty-two days. 

The length of time that the patients 
lived without operative interference can be ar- 
rived at from the report of four cases. One 
lived two years and eight days; another one 
year and five weeks; another one year; and 
the fourth lived five months—an average of 
about thirteen months. 

The length of time from the first appear- 
ance of the trouble, till death, where no oper- 
ation was performed, in three cases was: one 
lived one year and five weeks; one lived two 
years and eight days, and the third lived five 
months. 


A microscopial examination of the tumors 
revealed that most of them were of the alveo- 
lar type. 

He concludes his paper with the suggestion 
that as the course of the disease is so malig- 
nant, extirpation is the only rational thing 
to be done. Not only should the neoplasm 
be removed thoroughly, but a good deal of 
healthy tissue should be sacrificed. ShoulJ 
the tumor be located at or near the anus, the 
sphincters as well as the inguinal glands 


should be extirpated. 
A. 


SOME COLONIC, SIGMOIDAL AND 
RECTAL CONDITIONS. 


The Proctologist, Sept., 1908. 


Dr. Edwin A. Hamilton, Columbus, Ohio, 
states that the ascending and a portion of 
tranverse colon have to do with absorption of 
the fluids of the digestive tube. The descend- 
ing colon and sigmoid are concerned with 
storing fecal debris. There are changes in 
the intestinal wall of the descending colon, 
sigmoid and rectum which are due to the func- 
tion of these parts. On account of the stag- 
nation, fermentation and putrefaction in the 
contained mass, toxins and bacteria, under 
conditions favorable to this process, pass 
through the mucosa into the wall of the bowel. 
The result of this permeation of the wall of 
the intestine is an irritation which brings on 
a round cell infiltration of its layers. This in- 
filtration diminishes the elasticity of the viscus 
and by its slow but inevitable contraction di- 
minishes its lumen. This same process of 
round cell infiltration may attack the mesen- 
teries of these various divisions of the bowel 
and cause thickening and contraction of them. 
The main symptom of this condition is pro- 
longed and intractable constipation with all its 
morbid sequellz. 

After fibrosis has occurred the affected area 
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may be palpatated, if the abdominal walls are 
relaxed. It is needless to remark that all 
accessible viscera must be investigated and 
every other cause of the constipated state must 
be eliminated. The treatment is hygienic, in 
which diet and colonic lavage occupies a very 
prominent position. 

Surgery must be invoked in the advanced 
cases when the fibrosis is marked. Any part 
or all of the colon except the part coneerned 
in the absorption of fluids may be removed. 


Metchinkoff is a prominent advocate of the 
idea that the colon is the territory from which 
most of the poisons which destroy the body 
originate, and that if man possessed no 
storehouse in which digestion debris may stag- 
nate and putrefy, he would be a much more 
physically perfect animal. So that we may not 
hesitate to remove any portion of the large 
bowel, no matter how extensive that portion 
may be, when it has already lost what little 
functional value it originally possessed. 


DERMATOLOGY 


The report of Prof. A. Neisser’s expedition 
to Java for the experimental study of syphilis, 
given by Dr. Howard Fox in the Medical Re- 
view of Reviews, Feb., 1909, taken from 
Verland! der Deutsch Dermatal Gesellsch, 

- 1908, is so important that it should be pub- 
lished and republished until the profession as 


a whole have become in possession of the 
facts. 

His experiments of two years confirm his 
belief that the spirochzta pallida is the cause 
of syphilis. 

The monkey remains the most suitable ani- 
mal for experimental purposes. 

The virulence of the disease in the animal 
did not depend upon the quality of the 
spirochete, 7. e., whether or not it came from 
a primary, secondary or tertiary lesion, but 
upon the quantity inoculated, or upon the dif- 
ferent individuals or races. 

The inoculations succeed best when a vis- 
able abrasion is produced. 

A generalized infection of the system takes 
place usually in fourteen days, and before any 
manifestation of an initial lesion. 

Infection by subcutaneous injections, while 
rare, may be done by preventirig phagocytosis. 

Excision of the point of inoculation as late 
as sixteen days may prevent infection in the 
lower monkeys, but excision has failed to pre- 


vent infection when done eight hours after 
inoculation. Local injection of mercury or 
atoxyl did not abort the disease. 

Disinfection at the point of inoculation was 
successful in very many cases, and is to be 
recommended as a preventive in man. The 
following preparations may be applied to the 
genitals of both male and female: 


(a). 33 per cent. calomel ointment con- 
taining a solution of sodium chloride. 

(6). Solution of bichloride 1 to 400 or 500. 

(c), 10 per cent. quinine, glycerine, water 
solution. 

(d). 50 per cent. iodoform—glycerine. 


No spontaneous cure has been observed dur- 
ing the two years. 

True immunity could not be determined. 
New lesions could not be produced on syphi- 
litic animals by further inoculation, either 
from their own virus or from another monkey. 

The behavior of syphilis in the human can 
not be accurately judged from syphilis in the 
lower animals. The human offers less resist- 
ence to the development of the spirochete, 
so that excision of the point of inoculation 
is not as likely to prevent infection in man 
as in the monkey. 

Mercury or arsenic preparations are able 
to eradicate syphilis in lower monkeys. Iodine 
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and quinine will bring about a cure, but are 
less powerful. 

Abortive treatment failed with mercury 
when begun between the first and eighth day, 
but succeeded with atoxyl, 1. ¢., the disease did 
not appear. It is therefore justifiable to be- 
gin the treatment of every case of syphilis as 
soon as possible. By finding the spirochzete 
or making a Wassermann test, a diagnosis 
may be made before general manifestations. 

Acetyl-atoxyl (Ehrlich) is preferable 
among the arsenic preparations, being less 
poisonous and equally as curative as atoxyl. 
It does not deteriorate and may be sterilized 
by heating. Twenty injections constitute a 


‘ W. Uhthoff (Breslau) read before the Ger- 
man Opthalmological Society at Heidelberg, 
Aug. 5, 1908, translated by Dr. M. L. Foster, 
of New York. Uhthoff reports a series of 
115 cataract operations in diabetics without 
the total loss of a single eye. Two obtained the 
minimum amount of vision. One died in diabe- 
tic coma five days after the operation. Good 
vision was obtained in 68 per cent., useful vis- 
ion in 18 per cent., poor vision in 14 per cent., 
total blindness in none. These results are 
just as good as those obtained after cataract 
extractions in the non-diabetic. 
Complications were marked iritis in 6 per 
cent., slighter degrees in 5 4-10, post-opera- 
tive glaucoma. One case, transient increase 
of ‘tension in two cases, detachment of the 
choroid in one case, hemorrhages into the an- 
terior chamber in 8.9 per cent., retinal hem- 
orrhages in 4.5 per cent., hemorrhages into 
the vitreous in 1.8 per cent., diabetic retinitis 
in 2.6 per cent., albuminuric retinitis in one 
case, delayed reformation of the anterior 
chamber in 1.8 per cent., choroideal changes 
from myopia in 1.8 per cent., death from 
diabetic coma on the fifth day in one case. 
The most frequent complication was iritis, 


EYE, EAR, NOSE AND THROAT 


course—two injections a week on succeeding 
days 0.3 of a gramme each time. Occo- 
sional digestive disturbances in women were 
the only ill effects observed. 

Neisser does not give up mercury, but at 
present will combine the two simultaneously 
or alternate the courses. 

Treatment should be given with as great 
intensity as the system will bear without in- 
jury. 

The initial lesion should be removed, even 
after general infection, because it is the chief 
source of supply of spirochetes to the sys- 
tem. 


J.M.K. 


as was to have been expected from the greater 
predisposition of diabetic tissue to inflamma- 
tion in consequence of the lowered resistance 
of the tissues and the greater virulence of 
micro-organisms in diabetes. In regard to 
the anti-diabetic regimen before and after the 
operation, the author is opposed to its too rig- 
orous observance. 

The technique of the operation is the same 
as in other cataract extractions, performed re- 
cently without iridectomy. A drop of a 1-2 
per cent. solution of eserine is instilled imme- 
diately afterwards, which, he thinks a sure 
protection against subsequent prolapse of the 
iris, without prejudice to the healing of the 


wound. MMC. 


A report of five cases of Thrombosis of the 
Lateral Sinus with recovery, bearing upon 
the diagnosis and prognosis of this infection. 
By Harry Friedenwald, M.D., Baltimore, Md. 
Taken from the January number of “The 
Laryngoscope.” 

Friedenwald reports five cases of Throm- 
bosis of the Lateral Sinus successfully oper- 
ated on, which showed an absence of some of 
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the symptoms usually relied on to determine 
the presence of Thrombosis. He relied. on 
the characteristic sharp rises of temperature 
to make his diagnosis. He drew the follow- 
ing conclusions : 

First—That the favorable prognosis of 
cases of Thrombosis of the Lateral Sinus de- 
pends upon the surgical removal of the infec- 
ted thrombus at the earliest possible moment, 
before metastic infection has occurred or upon 
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the effective limitation of the infected mass 
by a solid non-infected thrombus at both ends, 
and, 

Secondly—That the early diagnosis may 
and should be made in those cases in which 
chills, sweats and pain are absent on the char- 
acteristic sharp rises of temperature to 104 and 
higher, and the irregular fever, when other 
conditions which may cause high temperature 
can be excluded. 


RECEIVED 


Diseases of the Skin—An outline of the Principles 
and Practice of Dermatology. By Sir Malcolm 
Morris, K.C.V.O., Surgeon to the Skin Depart- 
ment of Seaman’s Hospital, Greenwich, and Lec- 
turer on Dermatology in the London School of 
Clinical Medicine. New and enlarged edition. 
With ten colored and forty-seven black-and-white 
plates, and illustrations in the text. 686 pages. 
Price, $3.50. Wm. Wood & Co., New York, N. Y. 


A Synopsis of Surgery.—By Ernest W. Hey Groves, 
M.S., M.D., D.B.Sc. (Lond.), F.R.C.S. (Eng.), 
Surgeon to the Cossham Hospital; 486 pages. 
ie $2.50. Wm. Wood & Company, New York, 


Epoch-making Contributions to Medicine and Sur- 
gery —Epoch-making Contributions to Medicine, 
Surgery, and the Allied Sciences; being reprints of 
those communications which first conveyed epoch- 
making observations to the scientific world, to- 
gether with biographical sketches of the observers. 
Collected by C. M. B. Camac, M.D., of New York 
City. Octavo of 435 pages, with portraits. W. B. 
Saunders Company. 1909. Artistically bound. $4, 
net. 


Saunders’ Pocket Medical Formulary.—New (9th) 


Edition, adapted to the 1905 Pharmacopeia. By 
William M. Powell, M.D., Author of “Essentials 
of Diseases of Children.” Containing 1831 formu- 
las from the best known authorities. With an ap- 
pendix containing Posologic Tables, Formulas and 
Doses for Hypodermic Medication, Poisons and 
their Antidotes, Diameters of the Female Pelvis 
and Fetal Head, Obstetric Table, Diet-lists, Ma- 
terials and Drugs used in Antiseptic Surgery, 
Treatment of Asphyxia from Drowning, Surgical 
Remembrancer, Tables of Incompatibles, Eruptive 
Fevers, etc., etc., Ninth edition, adapted to the 
1905 Pharmacopeia. W. B. Saunders Company, 
rocco, with side index, wallet and flap, $1.75, net. 
Philadelphia and London. 1909. In flexible mo- 
rocco, with side index, wallet and flap, $1.75, net. 


BOOKS 


Injuries and Diseases of the Knee Joint.—Consid- 
ered from the Clinical Aspect by Sir William 
Bennett, K.CV.O., F.R.C.S., Consulting Surgeon 
to St. George’s Hospital; 236 pages, with thirty- 


four illustrations. Price, $2. Wm. Wood & Com- 


pany, New York, N. Y. 


Constipation and Intestinal Obstruction.—Constipa- 
tion and Intestinal Obstruction. By Samuel G. 
Gant, M.D., LL.D., Professor of Diseases of the 
Rectum and Anus in the New York Post-Grad- 
uate Medical School and Hospital. Octavo of 559 
pages, with 250 original illustrations. W. B. Saun- 
ders Company, Philadelphia and London. 1909. 
Cloth, $6, net; half-morocco, $7.50, net. 


REVIEWED 


Cataract Extraction.—Being a series of 


papers with discussion and comments read 
before the Ophthalmological Section of the 
New York Academy of Medicine, 1907-1908. 
Edited by J. Herbert Claiborne, M.D., form- 
erly adjunct Professor of Ophthalmology, 
New York Polyclinic; Instructor in Ophthal- 
mology Cornell University Medical College; 
Surgeon New Amsterdam Eye and Ear Hos- 
pital. New York, William Wood & Company. 
Pages 171—cloth, $2.00. 


Dr. Claiborne has done the profession a 


distinct service in bringing together in one 
volume a symposium upon cataract extrac- 
tion by twelve well-known operators. 


The papers for the most part were read 
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before the Ophthalmological Section of the 
New York Academy of Medicine, and possess 
the added value of the free discussion which 
followed their reading. 

Dr. J. E. Weeks contributes a paper on 
“What Stage in the Development of Cataract, 
Particularly Senile Cataract, is the Most Suit- 
able for its Removal?” 

He describes the different varieties of cata- 
ract and decides that while immature cataracts 
present more difficulties of extraction than 
mature cataract, but when done by expert op- 
erators, the visual results are little if any be- 
low those obtained after the removal of ma- 
ture cataract. 

Dr. E. S. Thompson contributes a chapter 
on “The Preparation of the Patient and the 
Antiseptic Precautions to Be Employed Pre- 
ceding the Extraction of the Cataract.” This 
is a most valuable and comprehensive paper. 
He does not consider diabetes a contra-indi- 
cation, thus co-inciding with Uhthoff, of Bres- 
lau, whose series of 115 cases of extraction in 
diabetics showed results equal to those in non- 
diabetics. 

Edward B. Coburn champions simple ex- 
traction, while J. H. Woodward defends the 
combined operation. Claiborne in an editorial 
note strongly urges the combined operation, 
claiming the 8.6 per cent. prolapses occurring 
after the simple operation far outweighs any 
danger that the combined operation subjects 
the patient to. 

The longest article in the book is an exhaus- 
tive paper by Percy Fridenberg on the technic 
of the simple and of the combined operation 
for the extraction of mature senile cataract. 
He goes fully into the possible accidents or 
mishaps which may occur during the progress 
of the operation. 

Claiborne gives a chapter on extraction 
with a lance-shaped knife. 

The after-treatment is the subject of a 
splendid chapter by A. E. Davis. Discision 
which has come to be regarded with greater 
dread than the extraction itself, is treated by 
Rudolph C. Denig. 


“Extraction of the Cataract in the Capsule,” 
is the paper contributed by Wilbur B. Mar- 
ple. 

Thos. R. Pooley and J. H. Claiborne each 
write a chapter on artificial ripening of the 
cataract, while Walter Eyre Lambert treats 
of the extraction of the artificially cataractous 
lense in high myopia. The final results of 
cataract extractions is the subject of the last 
chapter by H. W. Wooten. 

William Wood and Company are to be con- 
gratulated upon the very attractive appearance 
of the volume and the general excellence of 
paper and press work. M. M. C. 


OPERATIVE SuRGeERY.—By Warren Stone 
Bickham. (Third Edition.) 


This work, that in its first and second edi- 
tions was so well received and appreciated 
by the medical and surgical profession, has 
now appeared in its third edition, much en- 
larged and better adapted to the use of either 
the casual or frequent operator. In the last 
edition there were 984 pages, including 559 
illustrations, in the third edition there are 
1204 pages, with 854 illustrations. This 
shows that Dr. Bickham has done everything 
in his power to keep the work apace with 
the progress in the surgical world, and this 
is an assurance to those who use the book 
habitually, that they find what they want if it 
is to be found. 

The descriptions and illustrations of the 
operative procedures embraced in the text are 
excellent, since they are sufficient to give an 
adequate working conception of any particular 
operation in the shortest time. I know of 
no text so full, so concise and so able to give 
to the physician tersely an accurate descrip- 
tion of the various operations done as Bick- 
ham’s Modern Surgery, and the enlarged re- 
vision of the text, as well as the illustrations, 
will be eagerly received by those of the pro- 
fession who wish to keep abreast of the times. 


W. A. B. 
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WHAT 


ISA 


RECTIFIER? 


By WM. MEYER, Electrical Engineer 


To be more specific, the question should be, 
What is an electrolytic rectifier? It is a combina- 
tion of chemical cells connected in such a way that 
a single phase alternating current, when turned into 
it, will be transformed into a direct current. The 
physician whose light service is alternating current is 
otherwise compelled to operate his galvanic wall 
plate from batteries or a rotary transformer called 
motor generator. Batteries are a nuisance, hard to 
keep in order and twenty-eight times as expensive as 
light current. A motor generator is satisfactory, 
but its first cost is more than the Wall Plate and 
makes the price of the equipment prohibitive. 

The rectifier has the advantage over both cells 
and motor generator. Its first cost is no greater 
than a set of batteries, its maintenance with average 
use does not exceed one dollar per year, and its 
efficiency is equal to that of the high-priced rotary 
transformer. Such a rectifier, to be of proper serv- 
ice and deliver a uni-directional current, must have 
the aluminum electrodes carefully prepared and the 
chemical used for the five cells must not become 
acid with continuous usage. The construction 
should also be such as to allow of easy inspection and 

' replacement of elements when necessary. 

The Meyer rectifier fulfills these conditions ex- 
actly, and is the only rectifier of patentable merit. 
More than three thousand have been sold and the 
demand is continuously increasing. The cost of 
the special five-valve rectifier adapted to wall plate 
service is only $15.00. Other special sizes for operat- 

ing X-ray coils, Giant Magnets and motors, $40.00 
and $50.00. 

I shall be pleased to advise those who are 
interested. 


The Wm. Meyer Go. 


DEPARTMENT R. 
Cambridge Building, Chicago, III. 


The Catalogue of The Wm. Meyer Co. contains 96 pages 
of electrical apparatus of interest to the progressive doctor. 
If it is electrical, they make it. 
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UNIVERSITY VIRGINIA 
DEPARTMENT of MEDICINE 


EDWIN A. ALDERMAN, LL.D. President 


Organized in 1825 and in continuous operation except one year since that date, this department offers thorough medical 
instruction in the env‘ronment of an old and famous University. 
he Entrance Requirements are the completion of a three-year high school course orits equivalent, and good college courses 
in Physics, Inorganic Chemistry, and General Biology. 
The prominent features of the course are extensive laburatory instruction in all the fundamental medical sciences, and 
abundant clinical training in the practical branches in the Dispensary and in the University Hospital, which contains accommo- 
dations for 110 patients, and is the property of the University. 


For catalogue and other information address— 


HOWARD WINSTON, Registrar UNIVERSITY P. O., VA, 
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REYNOLD WEBB. WILCOX, M. A, M. D, 
“Professor: of Medicine at.the New York: ‘Post Graduate Medical... 
chool and. Hospital; Consulting Physician ta the-Nasson Hospital;~ 
2 isting Physician to Si. Mark's Hospital; Fellow of the American: ©. 
“Academy ‘of Medicine; Member of the American Therapeutic Society. 
and of the American Medical Association; Vice-~Chaigman -of the 
Revision Committee of the United; States Pharmacopoeia; eft. AU 
 thor.of “Materia Medica‘and: and. There- 


Cloth, $6.00; Half-Morcece, $7.00, Net. 


WENTY-THREE years’ experience: in teaching more ‘ten 
«medical, graduates has. impressed -upon the author’ that the practitioner ‘ 
~ desires,” especially: the: latest. views upon ‘questions -of. diagnosis..and’ meth: 

treatinent.. Under: the influence of “Post ‘Graduate Schools. the: medical 
stadent is*more thoroughly grounded. in. ‘diagnosis, and particularly“in. physical , 
diagnosis, than formerly. There still‘ remains ‘an‘anxious endeavor on, the. part 
“of the physician ‘t6 ‘iticrease knowledge ‘of ‘therapeutics, whether physical, 
- medicinal or dietetic, whith goes to: make up what may be termed the manage- 
ment of .a patient suffering from disease. “While wetidlogy is important, path- 
. Ology is interesting and a sound basis, and diagnosis is essential, it- is from a 
thorough and broad knowledge of therapeutics in its, larger sense ‘that the prac-. 
‘titioner will achieve his greatest»succeéss anid win his most’ enduring reputation: - 
‘among his patients:and the, public at. large. The therapeittic awakening: which 
_ is-now. being experienced, shows that. more today, than ever before, is expected 
of clinician. . This book ‘has’ been written’ rath the the 
physician always in views 


that, the prime. features of this work i Treatment—the treatment that ‘has 
stood the tesf.of, the author’s clinical usage the best methods employed “by. 
‘others. It vis “thorough and it is. authorita It fully presents: the ‘new and 
summarizes the old, clearly, concisely. is “‘fatest word, * and therefore 
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“From A REVIEW in the NEW YORK: MEDICAL RECORD. 

Mpe: Wilcox’ $ book is one that cannot be praised too highly, and we anhecitatisty 
it-to the’ serious consideration of medical stidents and to practitioners, young 
| and-old, whose first and foremost desite is to cure their patients. “The pure scientist; 
“whose only interest is to study the nature of disease, may’consult works on. pathology, of 
which there is ‘no leck, or some of the one-time works 6n practice, so-miscalled, 
‘but to the practical man, whose aifn is to cure h "The Treatment 
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They are freely solnble: are ‘hams melted 
compressed. They ‘dissolve completely in: lukewarm | 


“water in a very.few ‘seconds, Test: them for 


Phey are active. Every agent: entering into -their® 
‘composition i is rigidly Their 
is beyond- question, 

They are of uniform The 
“tablet is accurately determined; the medicament, 


PaRKe, DAVIS & HYPODERMATIC. 


are real _emergency agents. Prompt; eff 


‘ore stable,” While. not “made” andor 
‘pressure, they” dre’ molded process ‘whieh’ 
‘sures. firmness.” do crumble. in 


-action follows their administration. ‘There isn auty 


Metehnikotf, the ‘eminent 
‘Ssub-director. of the Pasteur Institute of Paris,” jn: 
book “ The Prolongation of Life,’ shows that premature 
senility is. probably due to putrefactive decomposition of - 


waste material in the colon, with the absorption: of tox- --= 


ins which cause arterio-sclerosis and other senilé changes. , 
He recommends the use of Cultures of lactic-acid’ bacté- 
ria as a preventive of the putrefactive process, the most * 
suitable vehicle for their ingestion being buttermilk. « - 


Good dairymen’s buttermilk is hard to obtain; but.” 


pure, foeah from LACTONE tab- 


DETROIT, micn.; WALKERVILLE, HOUNSLOW, ENG. 
NEw YORK, CHICAGO, ST, LOUIS, BOSTON, BALTIMORE, NEW ORLEANS, KANSAS™ crt 

LONDON, MONTREAL, QUE.; SYDWEY, N.S.W.; ST. PETERSBURG, RUSSIA; INDIA; 


excellent food. for‘invalids, convaleseenits and eh: 


LACT ONE (Batter Teles) Bottles of 25. tone wi ech 


“LACTONE & dulture ‘of 
teria, in tablet form... “One tablet will convert 
of fresh milk into buttermilk in: 24 t0.36- hours-< 
milk of most delicious flavor and possessing" ‘the : 
 tritive, value of Sweet! amilka refreshing bever 


Buttermilk from: LACTONE is used ‘and pi 


: ~‘Supplied in tubes of 25—not 20, a8 are tablets.of. other manufacture; - 
= = : =: 
PREPARED WITH L E (BUTTERMILK TAG 
‘EASILY R ITH LACTONE ( ILK TA 
> 
i SCi 
= 
3 
~ 


